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~

| TRAnsrORTER it - - .-
dakd T /o RECQUEST FOR ALLOWABLE
orgaaTon — AND . T ama et
= PROMATION OFFICK e B
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT
’ é)posmo(
CHEVRON U.S.A. INC.
Address

P. 0. Box 670, Hobbs, NM__ 88240

Reoson(s) for hling (CAheck proper sox)
New Veil

D Recompletion

- Chanqe tn Ownership

Change in Tronsporter of:

e

Casinghead Gas

D Dry Ges

Condensate

Other (Please expiainy

Name Change Effective 7-1-85

Il change of ownership give name
and address of previous owner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM

88240

II. DESCRIPTION OF WEIL AND LEASE

7/672%7/4 s (dé‘]”b)

o /d/@

Weyo.’ Fool mro. inc uamq Formation

Kind ot {Lease

State, Federal o@

Loase No.

4

"{ Locatten E
(

Unit Letter

Line of Section Range

/6/?(26; Feet From Th-M L'ln- and 4@ é C

Feet From The %'azi

; amaat e

’ County

Township ()m

376

‘I Name of Authorized .mnapcn-r ot Ctl R onaenscte | |

‘o i PN CO /ﬁchw )

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

, NMPM, V\Qﬂ/

Address (Give aadress to waich approved copy of this form (s 10 be sent) .-
Rl 2500 60 A7) Z89:00"

Address (Cive addressto waich approuec’copy of this form u &0 be sent)

([ /5PF dap,

Name of Authorized Tian ripr ot Caslagnecd Gas [/ of Cry Gas ()
ahizy) 0ol e

bnn .

aE

' Twp. ‘Rqe.

SRS 37,

1f well produces oul or liquids,
glve location of tanks.

7 /M e _,
Il qgas a&y connected? Wh!h/ eemra

l( this production is commingled with that from any other lease or pool, give cowémglmg order number:

|

" NOTE: Complete Parts IV and V on reverse side if necessary.

Vl CERTIFICATE OF COMPLIANCE
- 1 heteby cenify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true and complete to the best of
my knowledg: and belief. .

@ﬁ@ﬂ;ﬁp

(Signotwrey
- Area Engineer
{Title)
5-31-85
{Date)
e e s e - .

~

oL CONSEFIVATION DIVISION

APPROVAD AUG 1 1985
8y ()_Z//’/Z<.4 / 74'
my/e/ — DISTRICT 1 SUPERVISOR

This form Is to be (iled In compliance with auL € 1104,

If this is & request for allowable for & newly d
y drilled or ¢
well, this form must be sccompanied by a tabulation of the d::r:::::
tests taken on the well ln accordance with AULE 111,

ALl sections of thia form must be (illed out o
able on new and recompleted wells.

Fill out only Sections I, I1, I, erd VI for changes of owncr .
well name or number, or transporter, or other auch change of condluon.

Sepsrate Forms C-104 must be filed for esch pool ln multiply
comoleted waells, . e R

Wlotoly for lllow.

SO
Wiwe w

Al



