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N Form C-104
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T Format
.‘.'o:::x-uncn OlIL CONSERVATION DIVISION ~ Pag.ios'm&
rFiLe 1 P.O. 80X 2088 -
u.s.a.s. SANTA FE, NEwW MEXICO 87501

|
- TRAmRPORTER o} ! ) e - e -
“ aa i ] /" REQUEST FOR ALLOWABLE
f-)" oreaarona { i — AND
"---T_?I""""“"' erzex L1 L "TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op'lntot DS
CHEVRON U.S,A, INC. _
Address

P. 0. Box 670, Hobhs, NM__ 88240

Reoson(s) for filing (Check praper tox)
New Wel} T

’ D Recompletion T e s - . D [o31)

Chanqe in Cwnership .

Change in Tronsporter of:

Casinghead Gas

D Ory Ges

Condensate

Cther (Please expiaing

Name Change Effective 7-1-85

. .1f chenge of ownership give name
and sddress of previous owner

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

~ IL._DESCRIPTION OF WEIL AND IEASE

[Lease Ngme Weli No.) Fool Name, including Formation Kirg of Lease Loase No.
) . R i ., »

Ot Oiada (o=l 7 S0 (oo, e r e 5929,

Lécation // : o , / . ) o ‘ s T e
Unit Letter /4 : Jg() Feet From The \mlf‘z/um end 5\50 Feet From The M e
Line of Section /7Z Township gg 5 Range 3@6 L NMPM, | :67 Q‘ ’ Y ' .’C‘;;;\‘Y

e et

Nome of Authorized Tranaporter ot Cil [ or Condenscte

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Asa:zess (Cive agdress to waica approved copy of this form &3 to de sent)

Rt S

Name of Authorized Tignspcrter ot Casloghead Gas | or Oty Gos ]

Address (Cive aadress to waicA approvea copy of tAis form 13 i0 de sent}
. )

PRI
- T v T =
. If well produces osl or liquida, . Unit ) Sec. :Twp- . Rge. Is gaa actually conneciea? | When - _~ e
qive location of tanks. : L ; ' ! . oo
1 this production is commingied 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 COMPLIANCE . oL Coﬂsqg?vnerzem%ssmw
. . " . - " . A K i S <at . -
I hereby centify that the rules and regulations of the Oil Conservation Division hzvc‘ APPROVED > - 19
been complied with and that the informauon given s true and compicte to the best of ( '
my knowicdge and belief. BY 4_(//1 /g,(jﬂ '//;/ 7‘/,1" )
/ RICT Y Clims
. Tl,l?,: /ESTMCT 1 SUPERVISOR ..

Y=

(Signature)

Area Engineer

(Title)

5-31-85
(Daie)
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igmee e

B e A e aree tamaaen e lna

This form I8 to be filed In compliance with RUL E 1104

If this is & request for allowable for & newly driiled or d
well, this form must be sccompanted by & tabulation of the d::f:tr:::
tests taken on the wall in accordance with AULE sy, .

All asctions of this form must be (iiled out completel
able on new and recompleted wells. Y for .11_?“

Fill out only Sections I, I, IO, end VI for changes of owner
well name or number, or transporter, or other sych Change of condluon:

Sepsrate Forms C-104 must be [lled for eech pool In multiply
comoleted wells. . S
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