STATE OF NEW MEXICO

1

ENESGY ano MINERALS CEFARTMENT . Form G104
ee. o0 cotiee nectivee | = Revised 10-01-78
F
ouwrmaurion 1 | OIL CONSERVATION DIVISION . pany o
BAaM
nL:"' ! £ P.O.BOX 2088
v.s.Ga. i SANTA FE, NEW MEXICO 87501
LAxO QrFrricE |
Qe g 1.
TRARMPORTER - S DL
g4s | ;7 REQUEST FOR ALLOWABLE ) . )
OPLAATOR § haad AND N . . . st e
eaonaviomarrics ) | v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ' e
(.}p.lﬂ!ot X
CHEVRON U.S,A TNC ) I
Address
P. 0. Box 670, Hohbs, NM 88240 - '
Rtoxonu) tor tiling (Check proper sox) Cther (Please expainy
New Yail o o Change in Transporter of: P

Name Change Effective 7-1-85

D Recoerpletion - D cin D Dry Ges

. Change In Qwnarship D Casinchead Gas D Condensate

If chengze of ownership give name Gulf 0il Corp., P. 0. Box 670, Hobbs, M 88240

and address of previous owner
FooyName, inc ing Formation Xing ot [_ease Lease No.
2 I
MM State)Federal or Fee M s \B/732 |

T1. DESCRIPTION OF WEIL AND TEASE

e nadlocr- 7 %

Locmlcnd . . . .

Unit Letter // H /éﬁ Feet From The (kﬂiift Line and \35' 0 Feet From The é}é% !
Line of Section 5 Townshrio ;&5 Range 3é é’ , NMPM, /S\‘(/gd/ :é;un;y ’

HI. DESIGNATION CF TRANSPORTER OF OTL AND NATURAL GAS

Noare of Aulhcriled Tyansporier ol (039} L: or Conaenscie D Aaq;--. (GCive aadress to waich upp/rovcn copy of tAis form 15 1o be seat) _
AHeld Findire ~ (g p. Lot G0 Inidland 2L TF70/
Name of Authorized Ti&ngpcrier of Casiagrecd Gas {__: or Cry Gas | _j Adjrns {Cive agaressy (0 waich approvea copy @f this form is so be sent) )

p . / /( . . .
Wtihim s A wlotion e 1599 D lan &£ T 0D
TUn“ | Sec. S Twp. :ch. /Fs 33 actuaily cecnneciea? | When - R

. .

1{ well groduces o1l or liquids, . , -
[ o
give locotion of tarzs. : ~r :3,7, ,,9(/; : 8{;}5

1f this production 18 commingled with that from any other lease or pool. give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE i QIL CONSERVATION DIVISION
- N IR R ¥ 1]}“55‘
I hereby cerufy that the rules and regulauons of the Oil Conservation Division have APPROVED - -~ ‘ind T

been complicd with 2nd tazt the informauon given 1s irue and compiste 1o the best of
my knowledge and belief. . BY (/ AAR L '//Z/ )/6“
/ ' ‘S . R
. -n«fé; —DISTRICT 1 SUPERVISOR

Q’@ % ) This fcrm {8 to be filed In compliance with RULE 1104, )
. : If thinm I8 o request for allowabdle for a asswly drilled or deepensd

(Signaturey well, this {orm must be accompanied by s tabuistion of the d
tests taken on the well in accordance with RULL 111, ."‘u.m.

Area Engineer

All sections of thia form must be {liled out complets!
(Tiile) able on new and recompleted walls. e Y for lll‘ow-
5-31-85 Fill out only Sections I, I, IT, ard VI for changes of owner,
(Date) well name or number, or transporter, or other sauch change of condition.

Seperate Forms C-104 must be [lled for ssch pool In multiply
comoleted walls. . Ce oo




