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-

TION DIVISION

::::‘ - £. 0. BOX 2088

v.s.0.s. SANTA FE, NEW MEXICO 87501

LAMD OFFrICR

TRAMMPORYER o L
Sas REQUEST FOR ALLOWABLE -

OPERATON AND =+ P

fRonavion orricx "7 T'AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e

.Opounoc
CHEVRON U.S,A, INC.

Address

P. 0. Box 670, Hobhs, NM 88240

Reoson(s) Bﬂdmg (CAeck proper box)
New Well

D Recompletion :

¥ Chanqe in Ownership

Change in Transporter of:

{Jon

Casinghead Gas

D Dry Gas

D Condensate

Other (Please explain)

Name Change Effective 7-1-85

If change of ownership give name

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L%a \Q. 77@ Weii No.

z >
Location

Pool Nome, Including For

Lease No.

Kind oi Lecse
State, Federal or Fee \ﬁ&/"

Unit Letter

A / i g,./é/) Feet From The 2222 Z:Z(L:n-

wa__ FED

, NMPM,

Feet From The &/d/t—
7&

Line of Section —f 7/ Townshio 9777_ < Range _ T

UI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

oy Counnr |
GAS

8 (Give address so which approved copy of this form iz tp be senc)

Adar : v |
/QA 37 TV 2978/ |

Name of huthorized Transporter ¢ Cll ond-nluuﬁ
4

C
/,
Name of Authorized Tiansporter e!;dllfwhoad Gas (] or Dty Gas

Ad;ey’s (Cive address 5aw5wfl approved copy of tAis form & t0 be sent) I

Y

It well progyces o1l or liquids,
give location of tanks.

)
i

A7 ARS F7E

froctucegg, Tno. — LSed 3000 dudaa, 6L 74702

Sl 3 L/

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

CP

(Signaiwse)

.

Area Engineer

If this production is commingled with that from any other lease or pool, give cnﬁ(mmzling order number:

|

OIL CONSERVATION DIVISION

.APPRO D iXUG l "1 ]985 < o 19
By AL 1 M///)m,, 2
" " DISTRICT 1 SUPERVISOR

This form is to be (lied In complisnce with AuLE 1104,

If this is & request for allowable for a newly drilled or despened
well, this form mus! be sccompanisd by & tabulation of the deviation
tests taken on the well ia accordence with ayLg 111, .

(Titley
5-31-85

(Date)

e

~ )'ﬁ.
:{-3(-\{;?' £ -

~ o d

All sections of this form must be fliled out completely for clio;u
able on new and recompleted wells. : .

Fill out only Sections I I, INl, end VI for changes ol‘ owno'r.
well name or number, or transporter, or other such change of condltion.

Soperate Forms C-104 must be flled for esch pool in multiply
comoleted wells. . Lo - ;

~ -
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