T STATE OF NEW MEXICO
ENEZRGY avo MINERALS CEPARTMENT

Form C-104

N ®e. 80 Cor(a slttivEe : - Revised 10-01-78 °
__Surae om ' .. OIL CONSERVATION DIVISION . gy o ;
i P. 0. BOX 2088 . e
7 [soa, = SANTA FE, NEW MEXICO 87501 BRI
LAnO OFFicy C e
— | vaansronren [2C - - SR
’: oas o 7 REGUEST FOR ALLOWABLE
'~ OPEARATON hand AND .
P l"“‘""" rres T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o -Op.ﬂllol
CHEVRON U.S,A, INC
Address .
P. 0. Box 670, Hobbs, NM 887240 .
[ Reason(s) lor (iling (Check proper sox) Cther (Please expla:iny
c New Yell D . Chanqe tn Transporter of: .
_ D n roticn o D on D Dry Gea Name Change Effecplve 7-1-85
- Change In Ownership D Casinghead Gaa D Condensate

-.1 chenge of ownership give name

e -

Gulf 0il Corp., P. 0. Box 670, Hobbs, M 88240

and address of previous owner

" I1. DISCRIPTION OF WELL AND LEASE

Lecse Name WwWell NO.BA tiame, inzluding Formaiisn . Kina ct Lease Lease No.

ué.a i zz é (A/C7’/4) State, Federal or F--m’ & 512[/ |

>

Location .

Unit Letter k : 972 30 Feet From The MLH\- and _;; o0 Feet From The w—d

Line of Section /é Towrahip /?_ 5 Range 3#‘[ . NMPM, J‘e’«— I !é;un;y

JII. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS
"IN of Authorized Tranaporter ot Cii a or Coraenssts Aaaress (Cive aadress 1o which approved ¢ of this form 13 (0 be sent) -
e . Permian (€4 9/ 1 87) |\ A0 fox 3//F 7774,%—Z TX 7970/ "

!

o! Authorizea Tiansporfer of Castngrnead Gas | X; or Cry Gas [ Address (Cive aadress ¢ whicA approvea cBpy of tAts Jorm 15 0 de sent)

RMECHRECRERSEN 1, 190200 / L aditsodl Ltboon 7x 7977

1" U orod | of liquida :unu s Sec. ‘ Twp. :Rq-. Is @33 actualiy connectea? 7/ ) When 4
well produces o1l o u . M - o
qive locatian of tarks. ' K ’ /é ; /95 :3%5 o2 : // —/g/—fa R ,}

1f this production is commingi¢d with that from sny other lease or pool, give ca{mm!“"i order number:

Na

NOTE: Complete Parts IV and V on reverse side if necessary. ~
VI. CERTIFICATE OF COMPLIANCE . oL CGNSERjﬁ'EON ?V!SION
I hereby certify that the rules and regulations of the Oil Conservacion Dmsmg have || APPROVED {‘? 19 19
been complied with and that the 1aformauon given 1s true and compiete to the best of L:( /4 ’
my knowiedge and belicf. - BY Z4 Ao Ty T
. I'd
: e DISTRICT 1 SUPERVISOR
. v
Q’@ % This {orm I8 to be filed in compllance with ryL g 1104,
. . If thin is a request {or allowable for & newly dritled
(Signotwe) well, this form must be accompanied by e tabulstion of t:o' z:;r:&;:
Area Enein tests taken on the well ln sccordance with ayLg 11, ..
r ngineer
- All sections of thia form must be (llled out complet
(Title) sble on new and recompleted wells. et -ly' for .u.“'.
5-31-85 Fill out only Sections 1. I IO, erd VI for changes of own';;.
(Date; well name or number, or transporter, or other such change of CO'\lecn:
Sepsrate Forms C-104 must be filed for ach pool In multiply
comoleted wells. . .- Loeme
PEAPE - '{‘Z‘ . -
At L P e ST I
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