STATE OF NEW MEXICC
ENESGY ano MINERALS CEPARTMENT

- Form C-104 )
®8. 00 (ooiqe sattivEe ' -- Revised 10.01.78 -
7L ,'_' OIL CONSERVATION DIVISION . At
vice ~—;' P. 0. BOX 2088
v.s.c.s. SANTA FE, NEwW MEXICO 87501
L‘“o OF'DC.
.| YRamsrORTER on | MR -
o 9ss ¢ 7 REGQUEST FOR ALLOWABLE
!> [ oranaroa —~ AND .
'TTI'“""“’" —r=s L1 ] o " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
: l.}pclmol N
CHEVRON U.S LAl TINC, i
Address -
- O
P. 0. Box 670. Hobhs, v 88240 )
RM:O'\(() tor hImg tCheck proper tox ) Ciher (Please cxpiainy
i Charge Trons ear of: /
D New weil B Y90 i Tranaporter Name Change Effective 7-1-85 =
Recompletion cil D Dry Ces A )
. Chenge in Ownershtp Casinchead Gas D Candensate |

U change of ownership give name
and sddress of previous owner

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

4

II. DESCRIPTION OF WELL AND IEASE

Lecse Name ] weli No.

[ e fihar 7

rooi Name, Inciuvding Formaticn

L] 6720055023, 7 fop Aot S

King ot Lease Lease Na.

Stote, Federa! or Fee ” '

Unit Letter

Line and

/& $D Feet From The é(ﬂ—g/ e i

Location
0 : é 40 Feet From Th’ S%
é Townsnip 2& ‘J

Line of Section Ranqe

T 7L

, Nupiy,

e commy |

UI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nare of Authorizea .—fvulpongr ot Cli

BHOE nelixe (i,

or Conaenscie |

A3gress (Cive aacress to warcn approvea copy of tAis form 15 10 oe sent)

LL (G710 20 rgd - T 7970, |

Name ol Authosizea Ti&ngporier of Cas:cqgneca Cas C

Ahhdn ) o/(:a.m/

or Cry Gas (]

‘?n-x (Cive aaaress to wasen GPprovea copy of this form ig s0 b€ sent) ‘

8L /59T Yiln o0 T8l gy -

3 Sec.

'O

CTwp. 'Rqe.
»

‘205 37

LET)
If well produces ail or liquida, N Unit

Qive location of tanke, ]
A

Is gas actually conneciea? "ﬂ_h)ﬁn N

If thie production 1s commingied with that from any other lease or pool, give gmmxnglinz order number:

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

VI. CERTIFICATE OF COMPLIANCE

hereby cenify thac the rules 2nd regufations of the Oil Conservatioa Division have
been complied with and char the informauon given is true 2nd compiete to the best of
my knowiedge and beisef. .

oL~

OiL CSNSERVATION OIvisiON
AF’F’ROV;D AUG = 11985 o .
By (H/AX,¢4 Ty =

< y
TlTl/{E
This form {s to be filed In complisnce with RULE 1104,

Il this ls & request for allowable {or a aewly drilled
well, this form must be &ccompanied by o tabulaty
tests taken on the wel} la sccordance with AayL g

All nections of this lorm must be
able on new and recompleted wells,

Fil outonly Sectiona 1, 11, 177, g V1 for chan
well name or number, or transporter, or

or deepened
on of the deviation
191, -

(Uled out"cnmplonly for allowe

ges of owuor,-
other auch change of Condition,

(ignasiwey
- Area Fngincer
(Tisle}
5-31-85
(Date)
D ‘.'.-f I .
(P L s LAl

Seperate Forms C.104 muat be [lled for each pool In multiply
comoleted wella. ) . C - ..

..
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.
A et



