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Gas e '

TYRAnusPORTER

P.O. BOX 2088
SANTA FE, NEW MEXICO 8750t

-4 "~ REQUEST FOR ALLOWABLE
‘.| orenaron - AND

D Recoepletion D [o]}]

D Dry Gas

"~"l"°“"‘°" Srres TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- -Op-nno: i
CHEVRON U.S.A., INC. - ’
Address ] -
P. 0. Box 670. Hobhs, NM 88240 s '
Reoson(s) tor hiling (Check proper box) Cther (Please expiaing -
s LR Ch 3 Tron rter of: /
New weil 1o i Tronsporter Name Change Effective 7-1-85 Z '

Casinghead Gas

Chenge In Cwnership

l ‘ Condensate

.1{ chance of ownership give name

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

88240 .

and address of previous owner

JI. DESCRIPTION OF WELL AND LEASE

Leose Name Weil No.

Costos &zaw(ucr#) /

moX

Pool Name, including Formation

W%y

Kina o! LLeaae

e .

Lecse No. l

State, Federal ar Faee

*{ Location

o oo R4S

Range

Unit Letter Q _MF:.I fFrom ThoMLm- and /Q/P&
37&

Feet Ftom The )//443

A

« NMPM, Ccuniy

Line of Section

B DESIGRATION OFf TRANSPORTER UF OTL AND NATURAL GAS

B

-~ l\npc of Authorized Transpaster of Cil (& . or Conasnscie [

Q.

Asazess (Give aadress to waich approved copy of tl\w Jorm us 10 oe sent)

-

tgss (Cive address :o_wauh approvea copy df tAts form 15 o oc unt} i
v&qé é@ aba éJ’/a 7’

‘I Noma ot Authorizea ,/anaponnr ot Cq-xaqn Z or Cry Gos‘ﬁ
A 17/&4(/ %
= §f well produces o1} or llquxd- Unu i Sec. 'T"P JRae. 1s gaa actually é° actea? <y When
. . . . R
| e locorion i tamr, il o s Ypa , wmu»u

‘@li‘ﬂ\ls p«oductiot{.h commingled with that from any other lesse or pool, give congmzliﬂ! order number:

SYNOTE: | Complese Parts 1V and V on reverse side if mecwss ‘rf PRSI R pAR e E
-’f,{\’n CERTIFICATE OF COMPLIANCE i 2ucssnis "'f'?°"- CONSERVATION,-P%VISION

J5) hmby cemfy thac the rules and regulmons of the Oil Conservation Diision have
%b«n complied with and that the information given is true :md complete to zhc besx of
my k.nowledge :.nd bchcf . ~-‘h-3h-a4}h!.‘§hr -

"&"‘a’ﬂ

(Sl‘mlw'/
Area Enzineer
(Title)

5-31-85
(Date)

v o

AP::'OC,Z/A,LL‘t //7‘/_'

DISTRICT SUPEQV!SOR S

T

“Thts form 16 to be flled In compliancs with ut g 1ea,
drilled of dnoponod

If this Is a request for allowable for & newly

wall, this form must be sccompanied by a tabulation of the deviation

teats taken on the well la eccordance with RULEK 313 1. .

All sections of thia form must be
sble on new and recompleted wells. .

Fill out only Sections I, 11, IU, and VI for changes of owner
well name or number, or transporter, or other such change of cmdluon:

Sepsrate Forms C-104 must be filsd lor uca pool Ln mulup!y
comoleted weils. ) .

:

fuled out’ cemphuly for allowe



