.

-..1 chenge of cwnership give name Gulf 0i1l Corp., P. 0. Box 670 , Hobbs, NM 88240

"'II. DESCRIPTION OF WEIL AND IEASE

e STATE OF NEW MEXICO

ENERGY anp MINERALS CEFARTMENT - Form G104 .
Rt 00, 89 (00iee BeCiivEn =" Revised 10-01.78 .... M
—oimauTion ' .. OIL CONSERVATION DIVISION . paoay 0018
1 frien P.O. BOX 2088
“losaa. = SANTA FE, NEW MEXICO 87501
LAMO OFriCcE
—~ Taamsronten 20 - — - R
gl Sas o ;7" REQUEST FOR ALLOWABLE
!.‘{ orERaTOA e AND .
= l"'“"‘“ Srres 7777 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1 -
! Operstor
CHEVRON U.S.A., INC. : LT
Address o
' . R e
P. 0. Box 670, Hohbs, NM 88240
- I Reason{s) for "I"‘Q (Check proper soxy Qther (Please expiciny -
i New Yell R o Change in Tronsporter of: N h . 1 -1
- D Recompletion cem - D cil D Dry Ges ame Change Effecplve 7-1-85 -
C Change In Ownership . D Carinchead Gas D Condensate - e

and address of previous owner

Lease Name , Well No.jy Pooi Name, lnc]udlnq P orrnanon King o! _case Lease No.
uf 0MM(HC7:A ) W W State, Federal or F."w " £_Kz‘/

L.ocation 25

- Unit Letter M H 740 Feet From ThoM Line and é 40 Feet From The W T

)y Arm—

Line of Section /é Township /?‘5 Range jy_E ,» NMPM, 9'7%" » .(‘:et;nty

com L r

J. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

[ Name of Aut izeg .mu-p-orur ot Ctl ﬁ: or Conaenssie Aadress (Cive aadress to wAica approved copy of this form i3 (0 be :tul}
KRRV V7 vl
q e Drtrtcare g brin 3 Lo ys7 77 TX 79701

Ncm of Authorizeq Transporter of Cdaiaqreaa Gas m ot Cry Gas (] Address (? adaress tO waich approved cOpy of this form 13 to be xcm/

ﬁ:@s«: T "R lﬁ:ﬁ@/’ W’W 7X 7?74 / ‘

1{ well produces oil or liquids,

glve location of tarks. :m :/é i/f 5‘ R?#E , 4_/0 70 \-._ . «"-"a.;_

i

1f this production {s commingigd with that from any other lease or pool, give“commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. - o
VI. CERTIFICATE OF COMPLIANCE o oL CONWKAglow @gglor\: B
I hereby cenify thac the rules and regulations of the Oil Conservation Division hzv? AP PROV 19 \

been complied with and chat the informauon given is true and compicte to the best o ( : '

my knowledge and belief. . 8y //1’3 ol /}/

' m{E/ —DISTRICT 1 supnsvzsog

. v
Q’@ % This form is to be filed Ln complisnce with muL e 1104,
. s If this !s & tequest for allowable for a aewly drilled or d
(Signatwe) well, this form muat be sccompanied by a tabuistion of the d::r:tr;;:
tests taken on the well la accordance with RULE 1114,

Area Engineer

- All soctions of this form must be fliled out completel
(Title) able on new and recompleted wells, ™ y for allown
5-31-85 Fill out only Sections I, I, IN, erd VI for changes of om‘..r
(Date) well name or number, or transporter, or other such change of condmon:

Sepsrate Forms C.104 must be filed for each pool In multipty
comoletsd wells. . - :




