-\

T STATE OF NEW MEXICT
ENZAGY ano MINERALS DEPARTMENT

LANMD OFFICE

- Form C-104
ee. or 1ories suttines T Rewssed 10-01.78 e
—_Susiaiavy o .. OIL CONSERVATION DIVISION . by
viLe P. O. BOX 2088 - .
v.s.0.s. SANTA FE, NEwW MEXICO 87501

=~ | YTAARSPORTER o} e e - - e
e 228 5. 7" REQUEST FCR ALLOWABLE
:a. | orenavon { ~ AND .
B I""“"”" srexs “TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: -’ -Opo:alol T
CHEVRON U.S,A, TNC. ) T
Address —

A New wen e

- Change in Ownership

and address of previcus owner

“fN.ocarion

P. 0. Box 670, Hobbs., NM 88940

eason(s) for tiling (Check proper box)
Change in Transporter of:

Jen

D Casinghead Gas

) D Recompletion T

D Dry Gas
D Condensate

QOther (Please expiainy

Name Change Effective 7-1-85

.1 chance of ownership give name

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

II. DESCRIPTION OF WEILL AND LEASE

fLecse Nome Weli No.

OQnémalt

rPooi Name, [(nciudalng i ormation

No.

Kina of LLease
( J S!uu,\/ Federal or Fee E’/?&éz[_

(gt 2ol Gutro Jud 163

Unit Lettor

Feet i rom The &Lgt

/0

Line of Section Range

6 : /0@0 Feet FramT{.ZM%—'L:n-qu y()‘
35&£

Zra.

» NMPM,

Townahip 27?5

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cll (5 or Congenscte ||

W/

Asaress (Give adaress 10 whAsch approved copy of this form «s 10 be sent)

v
S S L

Name of Authorized Tiansparter of Castagnead Gas (__]  or Cry Gas (]

Address (Give address (o wAich approved copy of tAis form 33 50 de sent)

Qive location of tanks.

1 i 2

B BRPAT -A\-;fzi )
T T
Unit Sec. { Twp. Rge. Is gaa ectually conneciled? when - .
1f well produces oul or liquids, ' : : P 9 Y : - —
1 . ) i e
1

e

1f this production is :cmrnmglc'c} with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF CO MPLIANCE ) .

I heteby cenify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the informauon given is true and complete o the best of

my knowledge and belief.

PO

(Signatwre)

-

Area Engineer
(Title)

5-31-85
(Date}

oiL CONSERVATION DIVISION

.APPROV;"D ke ‘u ;,:*?qgg/ T
By (H//’X_i,"l v/;;// 7/>4:
T'Té/ —BisTRICT Y supsRvisOS :-

This (orm {s to be {iled In complliance with ruL 1104

If this Is a request {or allowable for 8 newly drilled of ¢
well, this form must be accompanied by 8 tabulation of !h: Teoened

tests taken on the wall la sccordence with AyULI 3179, dovuu.on

All ssctions of this form must be {llled out complere| '
able on new and recompleted walls. Felete y for allow~

Fill out only Sections 1, I, IO, end VI for changes of own-..r.
well name or number, or transportar, of Other such change of condition.

Seperate Forms C-104 must be flled for esch pool In
comoleted wells. _ . S :

3 - _{:‘7._

multiply




