STATE OF NEW MEXICO

GY ano MINERALS DEPARTMENT . Fomn C-104
er 1e0ia0 secunte - Revised 10-0%-78
e . OIL CONSERVATION DIVISION . et
P.O.BOX 2088

... SANTA FE, NEW MEXICO 87501
Jorrce
BCPOATEN o .

aas , ~ REQUEST FOR ALLOWABLE o .
avoa - AND ) - ’
Lot " 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e ion
noty

HEVRON U,S,A. INC.

. O. Box 670, Hobbs, NM 88240

on(s) tor ‘l]mg (Check peoper box)
Change in Tronsporter of:

D ol D Ory

New Well

Recompletion
Chonge in Ownership

D Casinghead Gas D Condensate

Othet (Please esplainy

Can Name Change Effective 7-1-85

'nge of ownership give neme  Gu1f 041 Corp., P. 0. Box 670, Hobbs, NM 88240

ddress of previous owner

LESCRIPTION OF WELL AND LEASE

@ Name Weil No.| Pool Name, including Formalion Kingd of Lease Lease No.
. , 3 - e o ;s
S P — : /- Y .
T S TR cA /,/f Xl/—:f Y e IR 7 State, Federal or Fas 1777,
/
nion
- ,;) o , . ‘// .
S F . o ,
nit Letter f : f&‘ 4 Feet From The \A__‘/«/ 2.7/ Line and & { < Feet From The el
~
P ; <Ry —
Ina of Section L~ Towmnshtp / /\_f Ranqe - . NMPM, T o, County

DESIGNATION OF TRANSPORTER QF OIL AND NATURAL

GAS

e of Authorized Tronsporier of Cll (] or Condenscle {

ﬁ/)’)’é(@ )4 t/.'/lr/’ . Prormaarn (5H § /4 Im

ess (Give address to wﬂuch approved copy of this form «s to be sent)

ﬁ@(u 31/ PN b DL TGTO)

» ol Authorized T, nlponor of Castioghead Ga- S or Ory Gas ]

Zlb/lj'l n ALZL:_/(_» V.JVJT)/L/
ITVP

Ad%re-s (Cive address (o wAicA approved copy of thus [onn 12 ¢0 be sent)

Sadd. JEPD Dibon, ofo Tl

’ll produces oil or liquidae, U"“
location of tanka. 0?5/ /C?‘J Vi/{

Is gas acmaily connected? s When 1 - i

2l VU gert e

s production e commingled with that from any other lease or pool, give cov{umnqling order number:

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

CERTIFICATE OF CO MPLIANCE .

by centify that the rules and regulations of the Oil Conservauon Division have
zomplied with and that the informauon given is true and compicte to the best of

1owledge and belief.

(any s>

(Signature)

Area Engipeer
(Titls)

~31-85

(Date)

OIL CONSERVATION DIVISION

APPRON

BY /”/5,4—" 1//7/;{:4

/’STRICT 1 SUPERVISOR

Tt

This (orm 18 to be filed in compliance with RuULE 1104,

if this is & request (or allowable for & sewly drilled or deepensd
waell, this form must be sccompanied by a tabulation of the dovuum
tests taken on the well in sccordance with RULK 111,

All sections of thia form must be fliled out conplouly for allow~
able on new and recompleted wells. '

Fi1l out only Sections I, I, IU, and VI for changee ol omur.-
well name or number, or transportet, or other auch change of condition.

Sopsrate Forme C-104 muat bo filed lot esch pool (n multiply
comoleted wells. . ;




