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- been complied with and that the informauon given is true and complete to the best of
~ my knowledge and belief. .
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OIL CONSERVATION DIVISION

SANTA FE, NEW MEXICO 87501

" REQUEST FOR ALLOWABLE
AND

Form C-104
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Format 06-01-63
Page 1

X 2088

Operatot
CHEVROXN U.S.A. INC.
Address
P. 0. Box 599, Denver, CO 80201
Reoson(s) for filing (Check proper box) Other (Please explainy
New Well Change in Tronsporter of: . R _
[ lotion (Jon [ ory Gas Name Change Effecplve 7-1-85 -
@ Change in Ownership Casinghead Gas I:} Condensate )
[ { nershi i - . )
e e s Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.j Fooi Hmr-, including Formation Kind ot Lecue Lecase No.
ik Feoliad U5 niinid o (Ggle@rmdnr. ]
Locaiion - g
Unit Letter D : ? 9 (:‘ Feet Frem The A=) (2!7»'C—£l¥ Line and (‘('(3 Feet From The [L) i '&f - 4
/ — ) ) T S
Line of Section /7 Townsahip —_:)Lf Vv Ranqe "f) a_/, , NMPM, /6,'6‘ d/ﬂ/éif{z’%/ ) Coun(y
Al. DESIGNATION OF TRANSPORTER OF OIL ANDNATURAL G :
N of Aulhonxod .mn-pone' ot Cu or Congenscte &: i A:u- ss (Cive address lo whAichA approved copy. of tAis form i3 10 be sent)
pmiar Catp. O A 39 Ihidl it g 7T 7Y
Name of A ized Transpgrigr ot Caatzgread Gas (.} or. Cry Gas g% Address (Cive aadreu to whneh appravq{ cop¥ of tAis form 15 10 ve sent) -
Nt Fror 7l sl //@ (- N | el /G Tl faen 20 779’9%
It well produces oil or liquids, L,nn ! Twp. 'R 1s q3s actually connected? , When == R v
qive location of tanks. D 7 4/(; 57(/ ﬂ“/ 1 ZA& k/ml% a

" this production is commingled with that from any other lease or pool,

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

I hereby certify that the rules and regulations of the Oil Conservation Division have
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(Signatwe)

Area Engineer
) (Title)

5=31-85 _
(Date)

give commmghng order number: . &;j‘
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This form {8 to be filed In compliance wma“nut.z ITY R

I ‘M'{l' s request for sllowable
well, this form must be accompanied by a tabulation of the ¢
teats taken on the well | sccordance with RULE 151, o*uttmr

All sections of this form must be filled out completel] : :
able on n2w 2ad recompleted walls. > Y for .u,""

Fill out only ggerjons I, 11, 1IN
well name or numbce,

for 8 newly drilled or do.pcnod

i
. and VI for changes ol owner, |
or transporter, or other auch change of cmdluon. é

Separate Forms C.104 must be (iled for uch pool In multiply”
comoleted wells, o




