ENCRGY ano MINERALS DEPARTMENT

STATE OF NEW MEXICO

f/l

- Form C-104
®%. 8¢ cetias Settivee - Revised 10-01-78 i
oy ion ' .. OIL CONSERVATION DIVISION . ooy e0Te
riLe P.O. BOX 2088 . -
v.s.a.s. SANTA FE, NEW MEXICO 87501 ' ’
LAKO OFFICY
Yaansronran O'% S . S
bkl o /7 REQUEST FOR ALLOWABLE
OPERATOA ~ AND .
l""'"”" E— "7 TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ 'Oponnot
CEEVRON U.S.A, INGC.
Address -
P. 0. Box 670, Hobbs, NM_ 88240 '
Reoson(s) for {iling (CAeck proper éox) Cther (Please expiainy
New Vell - Change in Transporter of: . /f/
D Recompletion D o D Dry Ges Name Change Effec.tlve ?—1-85
- Change in Ownershtp D Castinghead Gas D Condensate
and nddrens of peevioon ownes - Gulf 011 Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEILL AND [FASE
Lnlo Name Weil No.| Fool Nams, including Formation Kind ot Lease Lease No.
7 s Z
\\-/ Yy 7 g %{)/’ ,%//’ﬂy Ié/ylf o /Lv 71/10 State, Federal or Fee & Z{C ‘
‘Loeeation R . .
Unit Letter Tﬁ : 4;:’/' 72 Feet From The 77/2{/7 Line and / 9 (V() Feet From The /a(:z 7-/
Lins of Section e Township / 95 Range ?’)H/( . NMPM, '%/ ;C;un;y
Hi. DESIGNATION OF TRANSPORTER OF OIL AND \I—\TURAL GAS
"1 Nome of Authorized Trensparter ot Cil ':7' }jonnem_u Adgiess (Cive address to which approved copy of tAis form 15 1o be sent) _
o) Fpwr Pedico cocliae Lol 25590 fillio, N7V SE90
Name of Authorized Tiangpaortier of CGM:OK‘WG Gdl or Cry Gas D Add}‘els (Cive address to which approved’ copy of this form u ‘0 be sent) N
Horrer) 00l re é&w /PG Tdan. ok Tdiag

nit ] T w
1f well producss oil or liquida, . L ) Sec. s Twe. , Rae. 15 Q33 gctuaily connectea? hen

qlve location of tanks. 1 é | /é /9‘5 7 e ! 17~0’7\§-;j -_1 o -

i

1€ this production is commingled with that from any other lease or pool, give cod':mmglmg order number:

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

y h OIL CONSER |
VI. CERTIFICATE OF COMPLIANCE . . . Jﬁ[ﬂgl TIY%J

I hereby centify that the rules and regulauons of the Oil Conservation Division have APPRO.V;Q .19

been complied with and that the informauon given is true and complete to the best of
: | ider o

my knowiedge and belief. BY
. -n-;(z/ /’(Srmcr 1 SUPERVISOR

. v
@f@ % This form s to be filed in compliance with ayL g 1104,
. 4 If this ls & request for c!llowable for & newly drilled op deepened

(Signature) well, this form must be sccompanied by a tsbulation of the dovuum
. tests taken on the well in sccordance with RULEK 131,
Area Enpgineer

All sections of this form must be fllled out ‘completely for
(Titley sble on new and recompletsd wells. y for allows

5-31-85 Fill out only Sections I, I, I, erd VI for changes of own'r,“

(Datey well name or number, or transporter, or other such change of condition,
Seperate Forms C-104 muat be flled for each pool in multiply

comojeted walls,

a4

[ le i e L . R ke et i e . e el e






