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STATE OF NEW MEXICO
ENZRGY ano MINERALS DEPARTMENT .

Form C-104
®0. 02 (906 Bactivee =" Reviseg 10-01.78 M
F
LML, . OIL CONSERVATION DIVISION . bagey v
SANTA PR
FiLe P. O. BOX 2088 R
u.s.a.s. SANTA FE, NEW MEXICO 87501

LANO OFricE

TAANSPOATER oL T —— s 7
ars e REQUEST FOR ALLOWABLE
OPERATON : . - AND . .v': "
!"‘“"""”" orres S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS"
.Opoﬂllot .
CHEVRON U.S.A. INC. G,
Address

P. 0. Box 599, Denver, CO 80201

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

Other (Please explain)

New VYell e
Recompletion
E Change i1n Ownership

-- Change in Transporter of:
{Jon
D Casinghead Gas

D Dry Ges

Condensate

Name Change Effective 7-1-85

If change of cwnership give name

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L ecss Namm Well No.} Fool Name, inclualng Formation .

wd lo Fodpol | jpE| Brscr Lakocta
Unit Letter A/ ; 450 Fest From The JQ{Z?%_/L:M and _/7(90
Township 9?4//1/ 5[»(.)

,Lease No.
b~

Kind o! Lecse QW
Slclcl@or Fe Z’M Crzf éq

Feet From The M

fro rnilia) iy

Range . NMPM,

Line of Section /(?

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Autherized Transporter ot Cti or Conaensats Adgress (Cive address to whu:h approved copy of this form 13 to be sent) e
ik A
W} L 3//G S M W TIT0/
ess (th address to which approved ¢opy of tAts form «s i0 be scru)

hon:od Tmnsportor of ﬁa-laqrocd Gas G -
U oo ZlaZisal 4%:3, (o Loy /493 O f@swf U 79999

Unu  Twp. Rq- —
:‘n‘? ;::::a:c;; :::no:. Hautds. /1/ / f ‘;1//1/ 5 JL) Z@O/ /O é OD / . S

1f this production is commingled with that from any other lease or pool, give commungling order number:
L4 .

Ad

or Dry Gas ;7

NOTE: Complete Parts IV and V on reverse side if necessary. N 2

V1. CERTIFICATE OF COMPLIANCE ) OlL CONSERVATION DIVISION
. r ‘ ™ -
§ hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED _’;? , ;} 1885

been complied with and chat the informauon given is true and complete to the best of .
my knowiedge and belief. BY

TI7LE SUPERVISOR DISTRICT g8 §

This form {e to be filed In compliance with RULEZ 1104,

BL) Lo

(Signatwre)

Area Engineer
(Title}

5-31-83
(Date)

If this ia a request for allowable
well, this form must be accompanied
tests taken oa the welf in

for & newly drilled or deepened
by & tabulation of the dovnum

eccordance with ayLg 149,

All sections of this form must be filied out complotoly lor lllow-

able on n2w and recompleted wells,

Fill out only Sections 1, I1, IN
well name or numbce, or transportern

. and VI (or changes ol o\wncr.

or other aych change of condition.

Separate rorms C.104 must be flled {or uch pool Ln mutlply
comopjeted weils,

LA -
.
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