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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PROAATION OFPFICE

AND | . |
T TAUTHORIZATION TO TRANSPORT OIL. AND NATURAL GA£,5 T

~ Form C-104
*s. 8¢ (0P14a BaLEIvED =" Revised 10-01-78 b
__Srstninurion .. OIL CONSERVATION DIVISION . Aot
v P. C. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAXO OFFICE
TRaAmsrORTER |2t — e e -—----—;- -
aas e REQUEST FOR ALLOWABLE
OPEAATOR wu

- Opetator

CHEVRON U.S.A. INC.

Address

P. 0. Box 599, DenVer, (6(0) 80201

D New Well

[:] Aecompletion

Reoson(s) for {iling (Check proper box)

- Chanqge in Transporter of:

Other (Please explain)

" [Jon [ ory Ges Name Change Effective _7fl—85 ’

g Change in Ownership o D Casinghead Gas D Condensate

If change of ownership give nsme
and address of previous owner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WELL AND LEASE

Z.}:)Z‘.Cﬂt /

Focdihal | G

wWell No.

Fool Ngm., including Formation Xind of LLease Leacse No,

’” 4‘0 }Z/a /%{()D/: State, Federal or F.gﬁ’&(‘ d‘(’é?/ " i |

~

Locqaian

Unit Letter _D

4 .
C}(’O Feet From Th775 [Z-// ~_Line and (/C Feet From The )f?.ZYL

Line of Section / /7 Township 0’?4/4./ Ranqe

55(;‘ . NMPM, K[@ /(l,/ll,/lw(/( a) ' '<;:r:|‘y‘ ‘

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name-of Authorized Tronsporier of Cli § or Condenscte L_J

/wL i Cehp.

A:m ess (Give address to which unproued copy of tAis form 12 10 be sent)

zuLi//C? P a 2 T /‘“

«

4

dress (Cwe address to which approved copy of tAts form is o be :en:)

Rod 1959 ST ey, 2, 79555

e

ame (ted Transporter of Caatoqread Gas or Dty Gas (]
NCZ‘%Z ”7725203&0 /@ &)Y

T Twp.

if well produces oil or liquids, D /7 gé/l/z’ 5&)

Qive locotion of tanxs.

Is gas actually cdnnected? , When,

/> | a/@www | 4

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify thac the rules and regulations of the Qil Conservation Division have
been complied with and that the informaton given is true and compicte to the best of
my knowledge and belief. .

BA e

(Signatwre)

Area Engineer

g

+

OlL CDNSEHVATI DlVlSlON

V
TITLE SUPERYISOR DISIuifT oo

This form is to be filed In compliance with AULZ 1104,

If this Is 2 request for allowable for a newly drilled or deepe )
well, this form must be accompanied by a tebulstion of the dovfl:;:x:

tests taken on the wel] {n eccordence with ayLg 111, sl

- All nections of thia form must be filled out completel
. (Tisle) sble on n7w 2ad recompleted wells, mpietely for .uf“
2-31-85 Fill out only Sections 1. I 1N, and VI for changes ol owner,
(Date) well name Of numbcr, or transporter or other aych change of condition,
Sepsrate Forms C.104 must be [iled tor essch pool h\ multiply
comoleted wails, )
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