EE

RECEIVED sv' Bl |
JUL 17 1985

STATE OF NEW MEXICO
" ENERGY ano MINERALS DEPARTMENT 0. C.D. Form 104
0. 00 100me Getingn ARTES'A QOFFICE ) Revised 10-01.78
ONTRIBUT 100 ——_“W——— Formet 060183
eIy T 7/ ) - .. OIL CONSERVATION DIVISI . Poge 1
e JZ P. O. BOX 2088 .
v.e.es. SANTA FE, NEW MEXICO 87501
LANO OFFICE :
vaamssonren |2t 1Y Cee . .
sas : /7 REQUEST FOR ALLOWABLE : N
OPEAATON - AND . . e
l""“"”" == 77777 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS IR St
.o’-tm V-”
CHEVRON U,S.A. INC.
P. O. Box 670, Hobhs, NM 88240 ,
Reesonls) lor 3i|ing (Check preper box) Other (Please cxplain)
D New Well Change 1n Transportier of:
N onl Ory Gas - Name Change Ef fecFive ?—1—85
Change in Ownership Casinghead Gas Condensate

If chotige of opmership Cive 0o Gulf 04l Corp., P. 0. Box 670, Hobbs, NM 88240

and addresse of pecevious owner

Lesse Name

I1. DESCRIPTION OF WELL AND IEASE )
Well No. | Pool Name, including Foemation Kind Lease No.

e, ﬁa/ LBrrstns 7 ES ey fan) o |5l resss
Location :
Unit Letter é ﬁﬁ() Feet From The Eﬂ_‘[ﬁc_um and Q?L///é/ .tf... Feom The j 00_7(
Line of Section X Townehip /7(%‘5‘ Range ,2[1,1,’ £ « NMPM, (fa/[;)(/ County

HI. DESIGNATION OF TRANSPORTER OF Oﬂ. AND NATURAL GAS
Addzess (Give sddress 1o which approved copy of this form i3 <o be sent) \

N of Authorized Traneporter of Ctl (] or Condensate (]
Dbt (. Permian (€ 9 /1 /811 LJSe 4 3Y/G Ihidlzn o ) 7970/ |

i —e wcee oil or liquide, 7 Unit TTwp.  Ree. ° ]1s qas octually conpected? | When P-4y -
16 wett prod 1 or ltquid @' .;\’O ‘5?45 Qé‘a M ' %ﬁ/

“un- of Authorized Tta nﬂff a?wh«d Gas () o¢ Dry Gas () Address % o “"Zrmw}“ (':zpf,,oﬁdu form iz (0 de s’}ay/”,/
w-!ﬂ‘ /DELZ/ILQ M 7 /

glve location of tanke,

If thie production is cenumngled with that from any other leage or pool, give cm@ngling order number:

|",¢T

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

VI. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION 4 0 P
I hereby certify that the rules and regulacions of thc Qil Conscrvacion Devision have ) APPRONED JUL ]- 8 ]985 ‘ '
::;m\‘:g:f ::dh ;:li;h“ the informacion given is true and complete to the best of oy OrlAgAlr:al E!g”ned By .

, e Oil & Gas Inspecior

Q'Q % This form s te be filed in complisace with ruL ez 1104, ;
- - If this te o request for allowable (or & aewly drilled o¢ deepened

well, this form must be accompanied by & tebulation of the dovuum

(igneaiwre)
Area Eng{ teats taken en the well in accordsnce with AULK 111,
- T All sections of thia form muet be fliled eut complete!
(Tule) able oa new and recompleted welle. ’ '". .u,"“
2=-31-85 Fill eut only Sections 1, I [N, end VI for changee of owner, .
(Date) well name or number, or Lransporter, or other such change of emmm.

TN ’ Sepsrate Forme C-104 muetl be nm t« each poel Ia multiply
7 euoloud wells. . 5 3 i




