STATE OF NEW MEXICC
ENEZEGY anvo MINERALS CEPARTMENT

®0. 00 (00iee BUCHIvES

u.s.a.s. SANTA FE, NEW

LAMO QFrrice

. Form C-104
= Revised '3-01.78
Feemat 06-01-83

v T ' .. OIL CONSERVATION DIVISION . Pace t
I P. 0. BOX 2088

MEXICO 87501

o | TRAANBPORTER o B eI o
‘t' Sas o o Vi " REQUEST FOR ALLOWABLE iz :,
[ e . ' = AND ‘ L:
P l""""”" . T AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS:
E (')wmo: : -
CHEVRON U.S.A. INC. . -
Address , - -.'54{ -
F. 0. Box 599, Denver, CO 80201 s
Reoson(s) for filing (Check proper box) Other (Please expiain)
New Vel ~~=-.- --- Change {n Transporter of: X L. o
e otton " Deu [ ory Ges Name Change Effective 7-1-85 o
@ Chenge In Ownership : . D Casinghead Gos D Condenaaqie .

If chenge of ownership give name Gulf 0il Corp

., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WTIL AND LEASE

m-' Name Well No.} Foo: Name, Including F ormation Xind ot LLease Lecse No.
T Loty et || it ol df\ wew |
Locatlon

o/ g, ) 7 e
Unit Letter /(J : /6?1 { Feut From The Gl L LL:nn and é /’ Feet From The //7 !
-

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

~ PR Cs,) ; s
Line of Section \_574“ Township O(ZT/L Range /3&(/ . NMPM, s C ( (2 / County

GAS

N ol Authoﬂxpd Trensparter ot Cli (3 . or Condenscte

Y nd ) b e idnd.

ess (Cive aadres f° wAlcA approved cppy of tAig form 13 (3 oe :rnx}‘ . ‘
Bl 577 B imd ol d 7170 87415

Nam olﬁmnud Trdnsparter of Cuupqroao Cuu |_J or Ory Gas

N Aot Thlusal L CI‘

Address (Give aaare.u.’ to wmcltppprovzd copy of tAts form iz 0 de sent) -

Bodd Jd7 C) s O TIFFT

Lnu Twp. Rqa

i 1 prod | or llquids, '}
ql:locp;uo‘:\c:l- ::lnko. * ( isf :%/L /3[()

s qas cctually cdnnected? ﬁhen

|
2 N /74/5/30707@/' S l

1f this production is commingled with that {rom any other lease or pool, give c/mmglmg order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the inforraaton given 1s irue and compicte to the best of
my knowiedge and belief.

PI e

(Signatwe)

Area Engineer
{Title)

5=-31-85
{Date)

£

ol CONS:RVAT]ON«DIVISION
'Appm *7*/;[} i

BY . -wu‘,f.‘ ><ﬁ(,-&/

l)l

TIVLE SurERVISOR D TRY

This form is to be {lled in compliance with muL L 1104,

If this is a request for allowable for a newly drilled or d.lpen.d‘
well, this form must be accompanied by a tabulation of the dovnunn
tests taken on the well in accordance with ayLg 11,

All sections of thia form must be fllled out completel
able on n2w aad recompleted wells, e Y for .""“

Fill out only Sections 1. I, IU, end VI for changes of owner,
well name or numb<r, or transporten or other auch change of condltion.

Separate rorms C.104 must be f{lled {or esch pool ln munlply

comolettd weils,




