STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

LAKO OFFrice

= Form C-104
0. 8¢ CoPico Bectiven =" Revised 10-01-78
M a L LI OIL CONSERVATION DIVISION . ooy 60183
T P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501

- TRamseomtTen |2° - -
- g4as /7 REQUEST FOR ALLOWABLE
oFERATOR —~ AND
~-[ rrORATION OFPICK ———-
- I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: .Opouuoc N
ks & {
CHEVRON U.S.A, INC. ’
- | Address -
. N e
P. 0. Box 670, Hobhs, NM 88240 ‘
Dﬂnon(t) Tor Tiling (Check proper sox) Cther (Please explainy }
New Welil Chanqge in Transporter of: . B ’/
D Recompletion D on D Dry Gan Name Change Effec.tlve 7-1-85 e
Chanqe In Ownership Casinghead Gas D Condensale - ’

.1 chenge of ownership give name
snd address of previous owner

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

88240

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.

0. A, Smpson ek al | S

rool Name, including Formation

Oenton Uplframqy

King ot Lease Lease No.

. State, Federcl or Fee \4(»_7‘@,/ 2 I

4
3

Unit Letter

Line of Seciton Township Range

15 5

LQ (OD Feet From The 5[ }U\Q! Line and ’3‘20

37 £

a5

Feet From The

Lea

» NMPM,

JI. DESIGNATION OF TRANSPORTER QF Ol AND NATURAL GAS

Name of Authorized Transporter ot Cil [ or Conaenscte

Mol el

Adgzess (Give address 1o waich approved copy of this form i3 (0 be sent}

/G0 TNl d 2 7570/

Name of Author{zeda T1ansparier ot Casiaqread Gas | or Oty Gas ]

Wropis sy O *#rz/(’(.%@

3/’79j/'7/zé/(///'4c@f KL 7970/

14 mll produ:o- oil eor l[ uida,
give location of tanks,

TP 5 el

s When a—

7 w%mw

Xl qas cc:ua conrfecied?

@J/

.
d ess (Give addres’s to umxch approved copy of tAis form ts io be sent) l

1f this production is comminglied with that from any other lesse or pool,

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

VI. CERTIFICATE OF COMPLIANCE .
I heteby certify thac the rules and regulations of the Oil Conservation Duvision have

been complicd with and that the information given is true and complete to the best of
my knowiedge and belief.

DO A

(Signoture}
- Area Engineer
(Title)
5-31-85
(Date)

give commx"{lmg order number:

OlLﬁ?tngFUﬁ% DIVISION
APPR°V7°
By (.;/M o %/y aﬁt |

- DISTRICT 1 SUPERVISOR

. 19

/
LE

S This form {s to be filed In compliance with mUL & 1104,

If thia is & request for sllowable for a newly drilled or deepened
well, this form must be accompanisd by a tabulation of the dovuum
teats taken on the weall ln accordance with ARULEK 111,

All sections of this form must be fllled out complouly (or -uow.
able on new and recompleted wells.

Fill out only Sections I, I, IO, end V1 for changes of owaor.
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must de [lled lor nch pool in multiply

comoleted walls, e
Do Js. -






