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TRARSPORYER o - o~ o 33
2 ; RECUEST FOR ALLOWABLE R
OPEAATOR — . . T -
PROAATION OF P ICE e —— AND oo
I ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T TR
-Opnlatot T
CHEVRON U.S,A, INC.
Address

II. DESCRIPTION OF WELL AND IEASE

Reoson(s) tor tiling (Check proper box) Other (Please expiainy
D New Yell Change In Tronsporter of: . J,(;
(7] Recompiation _ [Jen [ orr Gan Name Change Effective 7-1-85 g
o Change in Ownarship D Casinghead Gas Condensate .
.1 chenge of awnership give name . :
and address of previous owner Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 !

{Lease Noma Weil No.

CE& La munLlOﬂ 14

Prooi Name, Inciuding Formation

Jeague B(zneém(

Kind of Lease

Stiate, Federal or Fee /:edera(,

Lease Na.

LC- 030!87‘

"{ Locatlon

K
22

Unit Letter

Line of Section

J qgo Feet From Th-_S_Q_uib_Lln. and
Rowe 37 &

h————

(1 Jest
)

QS’O

» NMPM,

Feet From The

-
Coumy |

Township JQ 3 S

HI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N of Authorized Transparter at Cil g_; or Condenacie u Adazess (Give address to which approved copy of this form s to be sent) -
/Qéél/)LU (oip \Lfﬁ/(,l /2/0, Ky 7F70/

N thon:oa ansporter of C mcn-od G‘ul ot Ory Gas ] ress (Cwe address to am:ﬁrwcd copy of tAts form 13 o de sent) .

wtin ol Ko, 2R XY 79999

Unll 18 gas actually conrfected? ) When - e

VI. CERTIFICATE OF COMPL[ANCE

1f well produces oil or liquids,
Qive location of tanka.

B 128 235 37¢

A

Yes i -30-68

1f this production is commingied with that from sny other lease or pool, give commingling order number:

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

1 hereby cenify that the rules and regulauons of the Oil Conservation Division have
been complied with and that the informauon given is true and compiete to the best of
my knowledge and belief. .

D P A

(Signaiwre)

Area Engineer
(Titley

5-31-85

(Date)

PRy 2t

|

ol CDNSERVATIDN DIVISION
"APPROVED *ULA ~
ay (7//’/34-4 // S2a
TW‘}‘/E — DISTRICT Y SUPERVISOR

This form ls to be filed In complisnce with auLz 1104,

TS

If this is & request for allowable {or & newly drilled of despened
well, this form must be accompanied by s tabulation of the dovuum
tests taksn on the well In sccordance with AyYLE 111,

All sections of thia form must be fllled out complatel
able on new and recompleted wells. " Y. for allow~

Fill out only Sections I, II. I, snd VI for changes of omur.-
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled lor uch pool Ln mumplr
comoleted wells. ] .







