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STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT

P. 0. Box 599, Denver, CO 80201

~ Form C-104
®e. o0 corite BaCEIvES - Revised 10-01.78 *
e on .. OIL CONSERVATION DIVISION . pany 01
riLg P. O. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501 .
LAMO OFFICE 3% £
TRamironTER (- —e nr
LT T ‘“< REQUEST FOR ALLOWABLE g;
orgAaTOR s AND o
SEonATSSn ops AUTHOR!ZATIDN TO TRANSPORT OIL AND NATURAL cAébL
1s
Operator . v,L ; X
CHEVRON U.S.A. INC. E?
Address Lot AN 2 7
\'l': 3 l/ v?“v‘:“""

Reoson(s) for ‘ilmg (Check proper box)
New Yell
D Recoempletion b

--- Change in Tronsporter of:

(Jon

E Change In Ownership

D Dry Gas

Condensate

Other (Please explainy

cee e ‘;/

Name Change Effective 7-1-85

D Casinghead Gas

If change of cwnership give nsme

and address of previous owner Gulf 01l Corp., P. 0. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WELL AND LEASE

{ecse Name Weli No.} Fooi rJ‘crv:-, Jn:luqu Formation Kind of Lease J Lecse No
Wi BT I 154 | il Hadlip sk Eaterslst Fos A0 /3¢

Locatien

Unit Letter I\
Line of Section vgi

Township :Qé‘ /‘/’

. /-
: /g’_?C Feet from The, 227 ("' 2 Z‘Z _Line and éé[
) Range /34(.

Feet From The f& \Lt - e
j(i 2 CL d 2

, NMPM,

' III _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ol Au(heuxod .rcn porter of Cti or Conaenacte C}

Cria ) el ao . Lny.

/&w VEL

A:u-u-- (Cive uddru“&a‘uch approved copy o] thig form (s to be sent)

oty f . 717)] J]//S

ol A ized ucn,pcyur of Casi. rocd Gaog ot Ory Gas ]
T Koo Nitiiol . oo Un.

5(4//4%)

gdress (Give address (o wAich approved copy 4f this form s t0 be uul)

7l froe, 24 799729 = it

bnn ¢ Twp, ‘Rqs.

@l 35 ‘200 131

If well produces oil or jiquids,
give locattion of tanks.

Is g3s actually conneciea? Whm

v,

PO

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Coanservation Division have
been complicd with and that the informaton given is true and complete to the best of
my knowledge and belief.

BL Lo

(Signatwre)

Area Engineer
(Title)

2-31-83

(Date)

o,
Rtig

o

oiL CONSERVAT!QN DIVISION S
PROVED E‘/\/(\ £j8 ' - 19
=§MJ{J)¢,‘/; .

SUPERVISOR DISTRICT & "

AP

TITLE

This form is to be (iled In compliance with RULE Y104,

If this is a request for allowable for o osewly drilled or deepened
well, this form must be sccompanied by a tabulation of the dovuuon
tests taken on the well In sccordance with ayLg 111, . :

All sactions of thia form must be filled oyt let
able on n?w and recompleted wells, ut compte .ly '" 'u”"

[

Fill out only Sections I I IO, and VI for changes of owner,
well neme or numbcr, or transporten of other auch change of condition.

Sepsrate Forme C.104 must be filed for uch pool in multiply

comoleted waiis, ]
- J‘A




