STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

~ Form C104
®0. 00 (orite sattives | i -- Revised 10-01-78 ¢
—_2etI vy iow ’ OIL CONSERVATION DIVISION poony 60183
":.“ - P. 0. BOX 2088 ﬁ
u.s.c.a, SANTA FE, NEW MEXICO 87501
LAKD OFrice . y
. TRAmPORTER o oo - . . e .' v,’_‘:..
. S48 : /7 REQUEST FOR ALLOWABLE L C oy
| oreratonm i AND - : ) : o TTrott omws e .
"'1"‘“"“"‘ orree "7 TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ST T TR
(.)po-mot ;
CHEVRON U.S.A., INC. '
Address o A
P. 0. Box 670, Hobbs, NM_ 88240 f . |
Reoson{s) for filing (Check proper soxy Other (Please expiainy j
New YWell - - Change In Tronsportar of: : . //
D Recompletion B D on D Dry G Name Chang? Effec_tlve 7-1-85 !
Chanqe In Ownership G Casinghead Gas D Condensate : ;

1f chenge of ownership give name Gulf 0i1l Corp., P. 0. Box 670, Hobbs, NM :887-’40

and address of previcus owner | Z

II. DESCRIPTION OF WFIL AND IFASE

L eose Name Well No.

Fool Name, Inciuding Formation Kina c4f LLease Lecaw No.
B‘V.M(UQT—A} ‘-/ WM State, Federal or Fee j,@é_/ » !
Location . . - B
Unit Letter G H /q ?O Feet From The NQ‘(/U\; L.ine and I q : ? O Feet From The &'—fo - ‘!

Line of Section /4 Townshio / ? 5 Range 57[ . NMPM, XQ—K ‘t.:oun‘ly

II. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome ol Authorized Tyansporter ot Ctl [ or Condenacis [ Adcaress (Give aadress 1o wAich up;}roved copy of thus form iz io be sent) .
7 Y ) 7 2 '
AAUE pclere s Ong ), Lo 1910 i dlard 2L 79707
Name of Authorizea Tiéngporier of Caslagnecd Gas C or Cry Gos J Address (Give adaresy to waichlapproved copy of thts form is (0 be sent)
. £ woll proguces orl or Itauice :Unu ) Sec. I Twp. ;Rq.. Is gQaa actualiy connected? s Whon - -
Qive locotion of tanks. : G' : /q 3/76 '»37& | W . ;

|4
If this production is commingied with that from any other lease or pool, give commingling order numbes:

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

VI. CERTIFICATE OF COMPLIANCE L ol CONSEF?VATIION D:gxsxom
. A .
I hereby centify that the rules 2nd regulations of the Oil Conservarion Division hzvc. APPROVED J U L 198 19
been complied with and that the informauon given 1s true and compicte to the best of i
my knowledge and belief. . 8Y (d//’ AL '/j/;/ 7/& )

' - —DISTRICT 1 SUPERVISOR

. % !
@l@ p This form is to be {iled Ln compliance with RyL g 1104,
. i A /-Z-f::e If this is & request for Rllowable for « sewly drilled

or despened

(Signaiure; ) well, this form must be sccompanied by a tabulation of the deviation
A - . tests taken on the wall in §ccordance with AULE 119, .
rea ngineer ; -
- All sections of thia forth must be filled out completely for
] (Title) able on new and ncomplol‘:tt walls, Y - llf‘ow-‘.
5-31-85 Fill out only Sections |I, 11, I, erd VI for changes of owner,
(Dace) well name or number, or trangporter, or other such change of condition,

comojeted wells.

Sepsrate Forms C-j104 must de flled for each pool In multiply
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