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LIOLICIET ] ' .. OIL CONSERVATION DIVISION . Pagey e
::::‘ s P.O. BOX 2088
u.s.a.s, SANTA FE, NEW MEXICO 87501
LAMO QrFrice
s~ 1 YTAAmPORTER o | - - - -
o Sas ! e /7 REQUEST FOR ALLOWABLE
;7. foremaron - AND :
"?"l""""“"‘ orrex Lo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ .O‘D.lﬁlcl
CHEVRON U.S.A. TNC.
Address B
P. O. Box 670, Hohhs, XM 88240
Keason(s) for tiling (Check proper coxy Ctner (Please expiainy
e New Wel} - Change in Transporter of: A ///
D Recompietion L D on D Ory Gen Name Change Effec.tlve ?-1-85 .
.- Chamage in Ownership D Casinchead Gas D Condensate

"I Name of Authorized Transparter of CLL [ - }%onqen-:u .
-

L bas) T N4 cco

U chenge of ownerehip give name

and address of previous owner Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WELL AND LEAST

{_ecse Name

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

weil No.j Fool Name, inciuaing Formation . Kind o!f {_eqase Lecse No.
U dertan. A o s S
Locatlon 4 / . . ) ~ .
Unit _etter (')J' : /7 5/& Feet From Th.MLm. and ‘_Q//o?ﬁ Feet From The éMt i
Line of Section \ 50 Townshio Jogé Range (jgf . NMPM, Xéﬂ_/' :C.;;xn;y

. A3zq:ean (Cive ::::rzx: o wtucn approved copy of this [orm 11 to oe seat) -
ultao N Bod 2598 (il 71790 SP0dn

Name of Authorized Tian ripr of Caaingrega Gas e or Cry Gas [ .\cajeu (Cive aaaress 1o waica Spprovea’copy of tAts form i3 to0 oe sent)
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B

!
Natrey)
Tyr T W 3
If well produces oil or liquida, . Unit ' :T\vp. qu-. Is gas agtualiy connectea? ' hery
give location of tanks. : a : 0 .';cgé'ﬁg/—:/: fw !

Loy /599 Ddon. 545 774) 07
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1f this production is commingied with that from 2ny other lease or pool, give co mingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. : :
VL. CERTIFICATE OF COMPLLANCE o OlL CONSERVATION Division “
I hereby cerify chac the s and regulations of the Ol Conservacion Division have "APPROVED AU Gl4 1985 .

o Emomidgt 1nd s SAmaon e s eueand compics (0 st of Lo AL en Ay

BY .
_ yld — DISTRICT 1 SUpeRVISOR
U

DO A

This form ia to be flled {n compliance with ayL g 1104,
If this is & request for allowable for o aewly driiled o

¢ deepened

(Cignatwey well, this form must be s8ccompanlied by a tabulation of the deviaticn
Area Fngineer tests taken on the well in accorcance with RULK 11y, ..
= - ﬁi:l:/ All nections of thia form must be (llled out'cuwl-uxy for allowe
able on new and recompleted weila, .
5-31-85

{Date) well name or number, or transporter, or othar sych chan

comoleted wella,

Len e R R, P 0 S CE : et -
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Fill out only Seettons 1, 11, IO, end VI for changes of own;r,-
Re of conditton,
Separate Forms C-104 must be filed for esch pool I multiply



