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STATE OF NEW MEX CQ
ENEQGY ano MINERALS CER \RTMENT

®0. 02 (0riqe SeClivEn

DISTAIBUTION

|

Form C-104
Revisea 10-01.78
Format 06-01.83

L .. OIL CONSERVATION DIVISION . b
e P, O. BOX 2088
v.s.c.s. SANTA FE, NEW MEXICO 87501
LAO CrriCce o r
TRassronTEn | o —— e .
T 4" REQUEST FOR ALLOWABLE YR , S
OrgnaTOn : - bt AND Lo ta e ¢ T ave _": '
I"‘°""'°" — - AUTHORIZATION TO TRANSPORT OIL AND NATURA‘(‘_ G’As LT T T T R
Operator e e a [T
. , b S R .
CHEVRON U.S.A. INC. Gil. CIrlL Liv.:
Kddress ST 3—

P. 0. Box 599, Dan=r, Co 80201

Reoson{s) for (llmg (Check proper cox)

D New Well e

D Recompletion

- Chanqe In Transporter of;

Oon

Castnghead Gas

g Chanqge in Ownership

[ ory cos ; T .
[:] Condensate V

Cther (Please explainy

Name Change Effective 7-1-85

I change of ownership give name
and address of previous owner

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

88240

II. DESCRIPTION OF WILL AND LEASE

LLecse Name - . _ Well No.
E . ;
5&)@1 £

Fool Name, Inciuding i oumgtion

/ﬂﬁz/&(ﬂ(@

Kind of LLease Lease No.

Slau(ﬁcho/{/Md/Bg// ) ’ '

re SIA
Unit Letter @ /;1(0 0

Location
Line of Section cg&

Feol‘ F'rem The j@d%/&m and ,/Q%p
Range Z\j’ é(')

,...., )

Feet From The ; ﬁf }
|

JQU Yy A

» NMPM, Ccumy

Township O?&' /‘\,;

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nnmo ol Authcrized parter of Cti or Conaenscte {__j

(enir ) Hlrilene ) Orc.

Tro

Aagress (Give address 1q which approved copy of this form i3 10 oe sent)

Loud /387 Bl il & Frin ST

of Dty Gas ()

ol A rized Trangporter ot Calxaqrocd Ga#
?Z JL [zgl [gf\

Agdress (Cwe aaaren to which appsoved copy of thts form 15 10 be sent)

/492 Sv Zat, @74‘%0

-

‘Twp ‘Rc

0 Lalich al_
{f well produces o1l or ilquids,

Unn
give locatton of tanks.

35 268 JTLD

Is gas actuaily ctnnectea?

A S

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

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE .

I hereby certify that the rules ane regulations of the Qil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowledge and belief. .

L e

(Signatwrs)

Area Engineer
(Title)

9=11-85

(Date)

e

e Vil

OIL CONSERV

TION DIVISION

F / i
TITLE SUFERVISOR DISTRICT

This form Is to be {iled in compliance with nuLE 1104, oy

If this ls & request for allowable for & newly drilled or dQCpennd.
well, this {orm must be accompanied by & tabulstion of the dovuum
tests taken on the well ln sccordance with RULEK 111, a0

All sections of thia form must be (illed
able on n™ 2ad recompleted wella, out complouly for lllow-‘

Fill out only Sections I, 11, I, ard VI for changes o!
well name or numbCr, or transportern or other auch ch.ngf of con:m;:.:

Sepsrate Forms C.104 must be filed {
comopleted wails, _ or esch pool In multiply

S .




