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| rAansronTERn 2N e e
o aas ;. © REQUEST FOR ALLOWABLE
' f orenavton — AND . -
- l"“"”" orres T TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Tam e e
’ ;)pomlot 3
CHEVRON U.S,A., INC. :
Address

P. 0. Box 670, Hobhs, NM___ 88240

. Rnson(u Tor ng (Check proper dox)
D New Welt . -

D Recoawpletion
Change in Ownacship

Change in Transporter of:

Jon

Castinghead Gas

D Dry Ges

Condensate

Other (Please expiainy

Name Change Effective 7-1-85

- = ————

1f chenge of cwnership give name
and address of previous owaner

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

88240

TI. DESCRIPTION OF WEIL AND [EASE

R Ll nan) 137

Pool Nome, Including Formation

mf&u(/elp;g Noao

Kind ot Lease Lease No.

State,) Federal ot Fee

3
” Locyilon
Unit Letter (‘;

Line of Section

Ronge

. d -
: /?80 Feet From ThMuh. and / 7fﬂ Feet From The Eddz?ﬁ
: oo

e

B-243-/

S7E

« NMPNM,

/é Township ,_Q 4[5

J1. DESIGNATION OF TRANSPORTER OF DTL AND NATURA

L GAS

Nome bl Authorized Tranaporter ot Cil {3 or Conaanacte [

Aot 2 ) ﬂﬁi{‘ . Fermian (Ef.9 /1 /8N

Adaress {Give address to whicA approved copy of this form i1s 10 de sent)

RN

or %ry Gas ]

roved copy of tAis form 13 i0 de sent)

L Benl 31D Inidloqd ol 7970/

-

1 well produces oil or liquids,

give locotion of tarks. ]

o

] [}
) 1

‘I'Name ot A 1283 Tianaporier gf Caaingread Gas -} A ess (Cive address to waich a ..
¢V Paao Nitunal St (o Bed 7423 TF Dion ) 79999
4 funll 3 Sec. :Twp. :Rq-. Is g33 actualiy connecied? ; When - e

tf this production 18 commingied with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I heteby cerntify that the rules 2nd regulations of the Oil Conservarion Division have
been complied with and that the informauon given is truc and complete to the best of
my knowledge and belief.

DL A

(Signatwre}

Area Engineer
(Tisle)

5-31-85
(Datey

. s e
[ LR e

o

give commuingling order number:

oiL CON‘S'E‘HVATKONEDW}SION

-

.APPRO,.§D ad

BY (.—(/A’g-(‘:‘ '-/j;/ g

. 7{5/ DISTRICT 1 SUPERVISCR
v

This {orm is to be filed In compliance with muLE 1104,

If thia is & request for allowable for & newly drilled or deepened
well, this form muast be sccompanied by a tabulation of the deviation
teats taken on the well in accordance with AuULL 111,

All nections of this form must be fliled out completel
sble on new and recompleted wells.

FIill out only Sections I, I, IO, end VI for changes of qwn'-r.-
well name or number, or transporter, or other such change of condition,

Separate Forms C.104 must be [iled for esch pool in multiply
comolated wells. . -

. 18

y for allowe







