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i Revised 10-01-78 ¢
OIL CONSERVATION DIVISION . oo G0

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

7 REQUEST FOR ALLOWABLE
. - AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Oponnoc
CHEVRON U.S,A. INC.

- § Address

P. 0. Box 670, Hobbs. NM

88240

o Rmsonh) Tor l-lmg (Check proper sox)

New Yeli

Change in Ownership

Change in Transporter of:

D Recoapletion T . D cn

Casinghead Gas ' ] Condensate

. o
[ ory Gas Name Change Effec_t:lve ?—1—85 T

Other (Please expiain) ‘
1

{

]

M change of ownership give name 3¢ 47 Corp., P. 0. Box 670, Hobbs, NM 88240

_and address of previous owner

TI. DESCRIPTION OF WELL AND [EASE

“§ Lecse Name

C. D Jibolwarth,

Well No.

d

Pool Name, including Formation Kind ot {_ease Lease Mo.

Lang (' l.f maﬁ(.\l State, Federal or Fee ch #

"] Locatlon

Ltne of Section %O Townehrio

Unit Letter ’/ :_;m}‘en From The _ 22‘& ‘ Line cnd 7@0 Feet From The /lzl‘,,‘at

.,2_‘/5 Range

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

7 &  weem, [ ~e County

N { Authorized '.’mp-pcnnr ot Cil m ot Conaenscis
%ﬂ'}?/ﬁ/n ) /74 . Permian (EH.9/ 1787)

Asdaress (Give address to which approved copy of this form «3 (0 be senr)

Aol BT il d b 79707 "

i Name of A i1zegq Tiansporter 94 Castingnead Gas @ ot Dry Gas G Address (Cive address to wAicA agproved copy of this form 13 o ve sent) .
N Frao Petus ol - Loy Lo 1425 C1 Drvn i) G500 -
b ! :Unn s Sec. ‘Twp.  'Rge. Is Qa3 cctually connected? ) When - e

If well produces oil or liquids,

give locatton of tarks. ! /( ' 30 : gg_s : 376

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regularions of the Oil Conservartion Division have
been complicd with and that the informauon given is true and complete to the best of

my knowledge and belief.

DL A

(Signatuwre)
- Area Engipeer
{Title)
5-31-85
(Daiey
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oL CONSERVATIDN. RIVISION
: ) EARATTNREE L E .
APPRO.\7° & P e
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This form 18 to be flled in compliance with rutL ¢ 1104,

If this 1s & request for allowable (or s aewly drilled or deepened
well, this form muat be accompanied by & tabulation of the deviatian
tests taken on the well in sccordance with RULE 111,

All sections of thia form must be filled out campletely for .u",.‘

sble on new and recompleted walls.

Fill out only Sections I. I, IO, end VI for changes of own.‘r.’
well name or number, or transporter, or other auch change of condition,

Separate Forms C-104 must be filed for sach pool In multipyy
comoletsd wells. ) . - R
e







