~* §TATE OF NEW MEXICO
ENCBGY ano MINERALS CEPARTMENT

N Form C-104
®0. 80 cotiae natlivee =T Revised 10-01.78 *
v i .. OIL CONSERVATION DIVISION . oy B
ANTA PR - .
v P. ©O. BOX 2088 . e
vsos. . SANTA FE, NEW MEXICO 87501 o
LAMO OPFFrICE
A'N TAARSPOATERN b Trm s e . e - -
e sas ] | ;. "7 REQUEST FOR ALLOWABLE o
f:.'. OPEAATOR i ~—— AND - . .. L _‘1‘_-4’ TP i
By 1' csmemorewr t L "TTTAUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS === xrf;r.,
CHEVRON U.S,A, INC I e LT
Address aed e g me
L e
P. 0. Box 670, Hobhs, NM __ 88240 o
Reoson{s) for tiling (Check proper box) Other (Please expiainy
New Yell T s Change in Trunsporter of: .
D Recompletion  ~= T T oo D cil D Dry Gas Name Change Effec'tlve 7-1-85
Change in Ownaership : D Casinchead Gas r___} Condensate ’
..M chenge of ownership give name Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 - d

and address of previous owner

1. DESCRIPTION OF WEIL AND LEASE

“{ Lecse Weli No.} Pool Name, including Formation Xlna of Lease —Coose No.
Q7 %zia WeT£) /2 C)a&%a o Lo oo e B-2291

L /—5% 42 éﬁ ' : 7 &AQZL "

Unit Letter 0 : Feet From The i ;_Line and Feet From The d e

) ' . S

o — Q\ : SRR Red-ubi

Line of Section 4 Townans IO e /Y . NMPM, .&&/ © County

1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

hm of Authorized .mnnpou" ot {J or Conaenscie (] Azazess ((ive address to wAich uPprovzd copy of this [om 3 10 de seat)
B -‘ct.J A N :
Nam- al Authortzed Tiansporter gt Ca-mqnoad Gas, or Dry Gas (] Address (Cive addrzu €0 wAich plou!d copy Mo océunll
. 25 2l 4/2 .~ ey /
t Sec. . 1
- { 1f well produces oil or liquids, N T"’ , Rae $ Gaa cctually °g“"'="°7 RS
qgive location af tanks. l I l K W %L dw

L 1 1 i

1f this production is commingled with that from any other lease or pool, give Congxnzling order number:

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

VI CERTIFICATE OF COMPLIANCE T OIL CONSERVATION DIVISION

1 hcrcby certify thu th: rules and regularions of the Oll Conservation Dmsxon have AP PHov/‘o ) T - o . ) 9
been complied with 2nd that the informauon given i3 true and complete to the best of 7 '

my knowledge and belief. . /AJ oA l/_// )04—.: ,

BY
‘ T'Té —DISTRICT Y SUPERVISOR

. v
Q’@ % This form 18 to be filed In compliance with RULE 1104
R 4 If this ls & request {or allowable for a newly drillad or despened

(Signaterey well, this form must be sccompanied by & tsbulation of the

Area Fneineer tests taken on the well {n sccordance with AULEK 141, dovuum
-— - All sactions of this form must be (illed out comple:
(Titley able on new and recompleted walls. metetely tor lllow-
5—-31-85 Fill out only Sgctions I, II. IO, erd VI for changes of . owner
(Date) well name or number, or transporter, or other such change of cmdnlon:

Sepsrate Forms C-104 muat be [lled !or nch pool ln multiply
comoleted wella.

J-.
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