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STATE OF NEW MEXICG
ENERGY anvo MINERALS CEFARTMENT E - Form C-104
0. 8% ¢otice sacIv LS -~ fevised 10-01-78 <
F 060183 .
Duramut o . OIL CONSERVATION DIVISION . Fage 1
::::A'. P.O. 80X 20838
u.s.a.s, SANTA FE, NEW MEXICO 87501
LAKO OFFrice
YRansromven |25 ; e e cemes . " 3
aas | ;" REQUEST FOR ALLOWABLE
OPrERATOR - AND -
TRonaTonornex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1

COpetatar
CHEVRON U.S.A, INC.

Address

P. 0. Box 670, Hobhs. NM 88540

Reoson(s) for hling (Check proper sox)
Change in Transporter of:

(Jen

D Casinghead Gas

New Ye!l}
D Recoapletion
Change in Ownership

D Dry Gas
D Condenaate

Cther (Please expiainy

Name Change Effective 7-1-85

.1f change of ownership give name

-

e 3

A

.vil

and address of previous owner

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

88240 .

IT. DESCRIPTION OF WEII AND [EASE

P

Leose Name Weil No.
el

 Josthy e 2 5 //3

L7 AL.

i Name, [nciuaing Formation

Leoase No.

Kingd o! {Lease
tate, Federc! or Fae

- ——

Location

Unit Letter /</
/
Line of Seciton /LZ

Township /QS

: /qgg Feet From Thag:"&"a:éj—f" L.'lnn and ,9 Cé (/~
Ranqe 5 é’ g

Feet 7 rom The %X« )
vy

County

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nage of Authorized Jranaporter ot Cil & . or Conaensczia [

(L]

Aszazess (Give aadress 1o waica approved copy of this form s to be sent)

Ngowa ol Authorizea ,/cmponn ot Cogatogneqa Gas (| of Ory Gas ]

Address (Give address (o wailch approved copy df tAts Jorm 15 to oe xenx}-

- )
+ r.
+ P
Unit Sec, [ . ¢ . 1s gas actugily conmected? When .
11 well produces o1l or liquids, v : pT"p ,Rae 93n actually * N T
Qive location of tanks. : : : - . ] 3 L e
N .

I this pwducucn is commingied with that from any other lesase or pool give comrmnglmg order number:

w’~h.

¥ ‘VI 'CERTIFICATE OF COMPI.IANCE

v been complied with and chat the mformzuon
'Z’Y my k.nowlcdge and belief.

NOTE Comp/ete Parts IV and V on reverse side if nere:mry

" 1 hetcby :cmfy that the rules and regulations of the Oil Conservation Division have
given is true and complete to the best of
Ly e Py e

A Ak .5&:,'..\_;‘) S e

(Signatwey

Area anl_neer .
(Titley
5-31-85

(Datey

- olL CON%F@/%H?N%&SION 3

.AF;P'RO”V .
Q(//’/f 1 //é. L

717‘4/ —~DISTRICT? sUPERVISOR

This tom is to be filed In co&xplhnco ul'u-\ AULE 1104

If this is a request for allowable for & newly drifleq
well, this form must be saccompanied by a tabulation of ¢t
tests taken on the wall In sccordance with ayLL 317,

Al]l sections of thia {form must be
sble on new and recompleted wells,

Fill out only Sections I, 11, IO, and VI for changes o! owner,
well name or number, or transportar, or othar such Change of cmdu!on:

104 musat be {lled for u:h pool Ln multiply

{Ulled out’ complouly tor .uo“

Seperate Forms C.
comoleted weils.
. .r~.

of deepened
he deviation



