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P. 0. Box 670, Hohbs, NM__ 88740

TAANIPORYER ot - - ‘:‘.«
oas ;/” REQUEST FOR ALLOWABLE ’
OorERATORN - AND hd
l"‘“"”" orres T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT e
.O‘p'ltllol
CHEVRON U.S.A, INC.
Address

Recson(s) for filing (Checx proper cox) Other (Please cxplany
New Yell Change in Transporter of: /i’;,
Name Change Effecti -1- -
D Recompletion D [o}]] D Dry Gas g L ive 7 1-85
Chanqe In Cwnership Casinghead Gos D Condensats
If chenge of ownership give name .
and address of previous owner Gulf 0il Corp -» P. 0. Box 670 , Hobbs » M 88240
II. DESCRIPTION OF WELL AND LEASE
Well No.) Pool Name, inciuding rormation Kina ot [Lecse Lease No.

wr(mwwf 7.8)

/O

State, Federal or Fee M 2

Location 4
Unit Letter F

1980
{_ine of Section 52 Townsahip 0255

Range

Feet From The ”&‘Vél\- Line and

£-227
Feet From The LLJM - ‘

a

1980

. NMPM,

J7£

County

IIl. DESIGNATION OF TRANSPORTER OF OTL_ AND NATURAL GAS

Name of Aulhorized Transporter ot Cll or Condenacle (3

e Moy ’ Co .

-

Adaress (Cive address to which approved copy of this form i3 to be sent)

Box 1510, #2800 rd I 7970 1

Name ol Authorized Tianaparter ot Casiagread Gas 3¢ ot Cry Gas (]

Address (Cive address to waich approved copy of thts form is (o dbe sent)

Box /492 EY foes Leyiue 79999

'Q_gé@ Nadiiald Lo

L 3
Unait
1{ well produces o1l or iiquids,

|
Qive location of tanks. !

3 Sec. ' Twp. : Rqe.

132 125 .

Is 933 actually connecied? | When

"\ O —/O-8O

—

1 this production is commingied with that from any other lease or poal,

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify thae the rules and regulations of the Oil Conservation Duvision have
been compiied with and that the informauon given is true and compiete to the best of
my knowledge and belief. .

0P A

(Signotwrey

Area Engineer
(Title)

5-31-85

(Date)

give commingling order number:

o COI){%FE{VATIQN, DIVISION
A S s e T

Tojle®
<o !",,}

i
.

o , 19

-APPRO/V i
(.Z/M.c; Ay

BY
o {E/ —BISTRICT 1 SUPERVISOR
v

This form is to be filed in compliance with RULE 1104,

1{ this 1s & request for allowable {or a aewly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
teats taken on the wall In accordance with RULL 141, .

All sections of this form must be fliled out completely for allows
sble on new and recompleted walls. : .

FIll out only Sections 1. 1. IN,

end V1 for changes of owner,
well name

or number, or transporter, or other such change of condition.

Seperate Forma C.104 must be [iled for esch pool in multiply
comoleted wells. . e ..

H

n\.ll{l ~.‘



