STATE OF NEW MEXICC
ENZRGY ano MINERALS CEPARTMENT

LAxO QOFrice

oIt
Gas

TAAxsrORTER

;o
OPgERATON —

PROMATION OFPICY 1

REQUEST FOR ALLOWABLE
o AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- Form C-104
9. 0 (9018 aqtlives - Revised 10-01.78
L F &
e OIL CONSERVATION DIVISION . Pagey e
i P. 0. BOX 2088
v.e.c.s. SANTA FE, NEW MEXICO 87501

.-r—.- - —

I v
Opertator

CHEVRON U.S.A. INC.
Address

P. 0. Box 670, Hobbs, NM___88240

eoson(s) for t-[mq {Check proper dox) Other (Please explainy
New Yell Change in Transporter of: /’ :

D Recompietion D (o3} D Dry Gas Name Change Effecf:lve 7-1-85 -
Chanqe in Ownership Casinghead Gas D Condensate '

U chenge of ownership give name
and address of previous owner

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

88240

I1. DESCRIPTION OF WELL AND [EASE

Lease Namm wWeii No.

rool Namse, incluaing i ormation

— QUEE L

Kind ot Lease

State, Federal or F'Qﬁ:fe

Louse No. ;

ocation

Unit Letter Q : k{ﬂl: Feet From Th'DQl i“ = L'!no and bé 0

Line of Section Qj Townshio IQ_L

Renge J L

Feet From The ll.)gujf—
Len

© dmaemny

» NMPM, County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpoarter of Cll or onaan._x. o

| bas) “/zm Pl ico Foolia

na:-.-s (Give sadress 1o waicA approved copy of taLs form iz 0 be sent)

258 fbllia, N7 0%740

Name of Aulhonxld Tia ripr ot Castogrecd Gas (7 ot Oty Gas )

1 well produces ol or llquida,
give location of tanks.

D 193 !0 taee

l\d ess (Give aadress to wnicA approved’ copy of tAts form u to oe sentj
Warrer) il By 1559 Tdam. ol 7 /07 _
. Y Unit , Sec. ‘ Twp R Rq-. Is 9338 actuaily cennectrea? When

UpProwre

1 this production is commingied with that from sny other lease or pool, give Commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify thac the rules and regulations of the Oil Conscrvation Division have
been complied with and that the informauon given is true and compiete to the best of
my knowiedge and belicf.

DO A

(Signatwey
- Area Engineer
(Titley
5-31-85
{(Date)

Cee eedayByew IS e o

oliL CDNSEHVATION lVlSéO5

JUL 8. 119

APFROV}
By ( S AAR 4 '// oo
- T// " DISTRICT 1 SUPERVISOR

'rmu {orm {8 to be filed in compliance with ayL g 1108, '

If this is a request for allowable for a aewly drilled o
ed
well, this form must be sccompanied by & tabulation of the 6::7:3::
tests taken on the well ln sccordance with RyUL L 1, .

All sections of thia form must be fliled out’ completely for .uo,,;

able on new and recompleted walls.

Fill out only Sectfons I, If, IT, end VI for chan
well name of number, or transporter,

Sepsrate Forms C.
comoleted wells,

qee of ownor..
or other such change of condition,

104 must de filed for esch pool In multiply

S:g"&mcsb'.:

R S



