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REQUEST FOR ALLOWABLE
e AND )
: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. Form C-104
80. 69 tosice RaCiINES == Revised 10-01-78 s
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SCILIE OIL CONSERVATION DIVISION . Paoy 0T
ILE P.O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501

Operator
CHEVRON U.S,A, INC.

Address

P. 0. Box 670, Hobhs, NM 88240

eoson(s) tor tiling (Check proper tox)
New Vell

’ D Recoapletion -

T Change in Ownership

Change in Transporter of:

Clen

Casinghead Gas

D Dry Gas

Condensate

Other (Please expiainy

Name Change Effective 7-1-85

1 chenge of ownership give name
and address of previcus owner

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

88240

" 1. DESCRIPTION OF WEIL AND LEASE

{Lecse Name

LA letip

well No.i F'?;L NGZ. inciuaing i ormation

L)(an ot lLease Lecse Na.

yState, Federal om 2 ‘

“{ Location

Unit Letter Cg
Line of Section \ ;ﬂ

8O0 _rew rm it
romns ol 05,

L i ens_ D250 .
e FLE e 8 oo

Feet From The CL:;(MY{/ B ‘

_ HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

" Name of Authorized Trensparter ot CU ([

| bi/as) Fpew TNodlico

or o:mann:l.n _ .
Boidins .

Asgess (Cive aadress 20 waicA approved copy of this jorm 13 to be sent)

Rei 2529 {iddia, 717 8890 |

‘£ Name of Authorized Tian ripr ot Coslagread Gas |/ or Cry Gas ()
/512

Warur) 0L v

Address (Give aadress to waicA approved’ copy of thts form 12 50 de sent)

e

$ Twp.

130 s BlE

{1 well produces ail or liquids, .
glive locotion of tanks. :

1f this production is commingied with that from any other lesse or pool, ziveﬁ]:mmmgling order number:

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

~ VI. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules 2nd regulauons of the Oil Conservation Division have
been complicd with and chat the informauon given is truc and complete to the best of
my knowledge and belief.

DA

(Signaiwrey

Area Engineer
(Title)

5-31-85
(Datey
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- 1‘7/5/ —DISTRICT 1 SUPERVISOR

‘This (orm I8 to be filed {n compliance with RULE 1104 ’

1f this ls a request for allowable for & newly drilled or d ‘
well, this form must be accompanied by a tabulation of the d::r:xr:;:
tests takan on the well in accordance with ayLg 111, ..

All sections of this form must be fUled out completely for .nc‘,;

. 19

able on new and recompleted weils.

Fill out only Sectlons I, I1, III, arnd VI for changes of ow“.-, )
well name or number, or transporter, or other auch change of cmdxug,‘:

Sepsrate Forms C-104 must

be {iled for esch pool in
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