" STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C-104
®0. 00 (oo wrtLives - Revised 10-01.78 *
o OIL CONSERVATION DIVISION . et
e P. 0. BOX 2088 .
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAuD OFFrice
- | vaAmsrORTER o - o e U !-.L i -
s g4 o / REQUEST FOR ALLOWABLE ) i oo
oPgEAATOR - AND . ST e e Y
-« f PROMATION OFFICK e e
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RSt et el
' .Opolaiot
CHEVRON U.S.A. INC.
Address -
P. 0. Box 670, Hobhs, ¥M _ 88240 '
Reason(s) for tiling (Check proper sox) Other (Please explainy
New Well Change in Tronsporter of: . %f/
0] Recompiation = [Jen [ orr ces Name Change Effec_tlve 7-1-85 T
. Change in Ownership Casinghead Gas Condensate ’

1f chenge of ownership give name
and address of previous owner

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

~ II. DESCRIPTION OF WEIL AND IEASE

l.ease Name - Weil No.} Foo, Name, inciudin Formquonﬂ King ot Lecse Lease No.
o g N /Cj S = otondo Liae /e Jﬂﬁo Sire. FeserstorFee Jri ey
| Location ., R y )

930

Unit Letter

Feet From The ,7/;7_/(:}4 Line and / 9 X

a”

Feet From The

Lina of Section Township

e /7.5

Range H 5 &

» NMPM, - ’Zi . County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

] Name of Authorized Transparter of

cu < or, ongenscie -
| bas) T mﬁ@ é@?/@q ,

Azazess (Give address to waich

epproved copy of tAis form 2 to be sent) -
2500 {eldo. N7 S840

or Oty Gas (]

Name ot Authorized Tian ripr ot Caningnreaa Ge-%
Warkhrey/ /gﬁ(}v@a/nu

Lo /529 daa

Adgjeu (Give address to waicA approved copy of this form ig 10 be sent)

s 74107

fUnu | Sec. ! Twp. "Rqe.

O S JPs a5 s

{{ well produces oil or l1quids,
give locetton of tanks.

Is 933 actually connected?

(L0

' when'

/A -T-£3

1f this production is commingied with that from any other lease or pool, give @’g;nmmgling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby ceruify that the rules 2nd regulations of the Oil Consetvacion Division have
been complied with and thart the informauon given is true and compiete to the best of
my knowiedge and belief.

D P A

(Signature}

Area Fngineer
(Title)

5-31-85
(Datey

|
arerovio__ JUL 3.11985
A

LAl
ron o R T . e ey P IR

OIL CONSERVATION DIVISION

L//’J,gﬂ ;///;7041:
TIT/(E/

This form ls to be (iled In compliance with syt g 1104,

If this ia a request for allowable for & aewly drilled o d-cponod‘
well, this form must be accompanisd by a tabulation of the deviation
tests taken on ths well in accordance with RULEK 11, R

—DISTRICT 1 SUPERVISOR

All nections of thia form must be fllied out'complﬂuy for .uo‘,_‘
adle on new and recompleted weils, . .

Fill out only Sections I, If, I, ernd VI for changes of own-r."
well name or number, or transporter, or other auch change of condit{ion.

Separate Forma C-104 must be [iled for esch pool in multiply
comoleted wella, . s -







