and address of previcus owner
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-

[Jen

Casinghead Gas

D Recompletion -

D Ory Ges
D Candensate

Name Change Effective 7-1-85

= | YRAmsroRrTER o | ~ - -
e Sas ’ + 7 REQUEST FOR ALLOWABLE : P
t- ] oranaron ~ AND .- qeY i
'~?I"‘°""‘°" e L 1L e " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS TR
: (.)pounot .
CHZIVRON U.S.A. INC, ~
Address - ‘
P. 0. Box 670, Hobhs, NM 88740 !
Reasonis) for tiling (Check proper sox) Cther (Please expiainy
New Woil A Change In Trensporter of:

If chenge of cwnership give name

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WEILL AND IFASE

Lecse Name Weil No.

2

rooi Name, Inciuding Formalion

Aot

King ot Lcasne Lease No.

State, Federa! i{ Fee’ ” ‘

Location/

Unit Letter d

/Y

Line of Section Ranqe

Township 22 J

; ?ﬂ Feet From The W%&? L'lno end 0l 2 GO
3 7L

. 7
Feet From The ‘@zs //}3‘” s y_ 1}.’ o
oL

. NMPM, County

HI. DESIGNATION OF TRANSPORTER OF O AND

NATURAL GAS

or Conaenscias

“[Nore 31 Aﬁu(hm’l!.d e s porter c.t Cu =
Sholi P pclere o Ongn.

—

Aacress (Cive aagress (o waich approved <copy of tAis form s io be sent)

Ll 910 ridiand IL 7970,

Name of Avthorizeg ‘.‘quur ot Cas:ngneaa Gas (| or Cry Gas i j

Wakhin) 777 Mzam/

Address (Cive aadress to waich approved copy @f tAty form 13 o be sent)

s Sec, { Twp. ‘Rgae.
) L}

/Y 1R25 37

Tvy
1f well produces oil or liquids, . Uit

Qive location of tanks. ]
N

8L 150D Dilon 8L T o
I3 933 actuaily connectea? ' when - .
\oropoee s

If this production is commingied with that from any other lease or pool, give C/mmmlunt order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and reguiacions of the Oil Conscrvation Division have
been complied with and that the informauoa given s truc and compicte 1o the best of
my knowiedge and belief. .

PP~

(Signatwrey

Area Engineer
(Titla}

5-31-85
(Datey

OIL CONSERVATIO!

.APPRO.V?D AUG ]' ?gé%ON .

-

« 19

BY (‘Z(/A’g"-r" '//’/7/&

?!TC—‘/ — DISTRICT ] SUPERVISOR
1%

This form is to be filed in compliance with muL g 1104

If this ls & request for allowable for a aswly driiled
well, this {orm must be sccompanied by a tabulation of ‘ho: Sespened
tests taken on the well {a &ccordance with RyYL[ 11y,

All sactions of thia form must be
sble on new and recompleted waeils,

Fill out only Sectiona 1, O. 1°, ernd VI for changes
well name or number, or transporter, or other auch change of conditfon,

(Llled out completely for allows

Seperate Forms C.104 must be fllad for esch pool
comoleted weila, i ‘ Ce P ln !fljliltlplr

.;._'

W e S

deviatian

of owner,



