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(Jon

Taamronren 21 s - e .
) e /7" REQUEST FOR ALLOWABLE
OPERATOR i AND : B
mooRAT.omorres T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS A g .,-n'm; %
Opersior e
.| CHEVRON U.S,A. INC,
- | Address ] —
P wiEey
P. O. Box 670, Hobhs, NM 88240
Reoson(s) for hiling (Check proper box) Other (Please expiain)
New Vel} e : - Change in Transporter of: . TR !
- D Ory Gas Name Change Effec'tlve ?—1—85 o /

.1f change of ownership give name
and address of previous owner

4 Change in Ownership

D Recompletion
D Casinghead Gas

D Condensate

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

88240

II. DESCRIPTION OF WELL AND LEASE

wWeil No.
-

A7 T lertuf HT-1) 1

L& ey

Pool Name, Including Formation
£ 2,

Xing ot Lease Lease No

P AR S A ) ,’é

Locmlon

Unit Letter

7

Line of Section

D %/) Feet From Th-ML:n- and

R A

State, Federal or Fey é! ) |

FEO0  rewreomte_ g lea

. NMPM,

.

Towmship dj‘ j

BN A
(%g_ County

rd

ran.

Name p!{ Authggyted py

?r ot Cll 'g

or gopnanscx- C"#
\,} l

7 JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adazess (Give address to which approved copy of thix form i3 (o be sent)

2L W 7775'/ B

P
ame of thorized Tra

ALK - e
rier of Castoghead €as g /ot Dty Gas ]

Address (GCive address (o waich approved :op/of tAty/form is to be sent)

/577 28708 " S

: Twp. , Rqge.

123-5 37-&

1 well produces oil or liquids,
gtve locatton of tanks.

bnu y

7

Aot
Is g¥a actually copnected? , When' - e
L) AT 7f ]

" this production is comminglied with (hll from any other lease or pool, give c#mmghng order number:

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

VL CERTIFICATE OF COMPLIANCE

I heteby cerify that the rules and regulations of the Oil Conservacion Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

D P A

(Signatwre) &

Area Engineer
(Title)

5-31-85

(Date)
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OIL CONSERVATION DIVISION

.APPROV AUG 1 4 1985'

BY Q//’/S’cﬂ //7/){:

-n{s/ " DISTRICT 1 SUPERVISOR
v

This form Is to be (iled in compliance with RULE 1104,

19

If this is & request for allowable for a newly drilled or deepensd
well, thls form must be sccompanisd by a tabulation of the dovuum
tests taksn on the well in accordance with RyULX t11,

All sections of this form must be {illed out complotoly for allows
able on new and recompleted wells.

Fill out only Sections 1, Il, I, end VI for changes of own-l'f.'
well name or number, or transporter, or other such change of condition.

Sepsrate Forma C-104 must dbe flled lot nch pool h\ mu.luplr
comoleted wells.
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