S~ GTATE OF NEW MEXICO
ENZRGY ano MINERALS CEPARTMENT

. - Form C-104

1 ee. 00 covren srctivee = Revised 100178 O
J ML .. OIL CONSERVATION DIVISION . dieating
-‘:.' e P. O, BOX 2088
7l us.cas. = SANTA FE, NEW MEXICO 87501

LAKO OFPriCE

Qit

- TRARSPORTER —-— - BRCET . e

o sas e “* REQUEST FOR ALLOWABLE LT

i | orznaroa AND . T el

= l""‘"“’" orres T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e

~i [Opetator _ -
CHEVRON U.S.A. INC i

-+ L Address

P. 0. Box 670, Hobbs., NM__ 88240

eason(s) lor 1ling (Check proper sox)
New Well ST -

nT D Recoerpletion i

Chanqe in Ownership

Change in Tronsporter of:

- Oen

Casinghead Gas

D Dry Gas

Coandensate - e e

Other (Please expiainy

Name Change Effective 7-1-85

 me e e a

...} chenge of ownership give name

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

88240

and address of previcus ocwner

"'II. DESCRIPTION OF WELL AND [EASE

nclwding F ormation

p “""'&m e

King ot Lease

State, Federal or PW 2

Lease No.

‘f Lease Name Weu No.

///
Location
Unit Letter é

Line of Section 7??

Range

: /?/é Feet From Th,ém Line and /7/0
FS-E

Feet From ThoM e
Her

» NMPM,

Township /7'-5‘

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

*[Name of Authorized Tronsparter ot Ctl X or Conaenscte |

Adcreas (Give aadress 10 whaich approved copy of tAis jorm s to be sent)

Bor 19/0 772 X 270 /

C e eRei Fe s

Name of Autmu% J1aneporter of Casidqreaa Gas &

ot Oty Gas (] drns (Cwe address to wnxch}prwec :opy of thts form 13 i0 be sent)

- 2 Vo0 Pordmd Dol o000 K r77e )
P unit Sec. { Twp. ‘Rge. {s Q38 actuaily connecied s When - "

" | 1t well produces ail or liquids, [ ' . ' - e
qive xo:;no:,. loa.ri.on :g 1927 \JFS 1 35F %/ ! W R )

1 this production is comminglqd with that {from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. - ) .
VL. CERTIFICATE OF COMPLIANCE ] 1 OIL CONSERVATION DIVISION e

I hereby cenify thac the rules and regulations of the Oil Conservation Division have
been complied with and chat the informacon given is true and complete to the best of
my knowledge and beticf.

D P A

(Signatwey

Area Engineer
(Title)

5-31-85
(Datey

.Appno\fo_J_U_L_B 1 1.985 . e L
BY Qg//”h—"// o
1-176:/ " DISTRICT 1 SUPEQVISOR

%

This {orm {8 to be (iled In complisnce with auLE 1104,

If thia Is & request {or allowable (or a aewly drilled or o
well, this form muat be sccompanied by & tabulstion of the 4:::’:3::
teats taken on the well ia sccordance with AULEK 111,

All sections of this form must be
sble on new and recompleted wells.

Fill out only Sections 1. I, IO, end VI for changes of owner
well name or number, or transporter, or other such change of Cu\dlllon..

fLled out cnm.phnly for ullo'u-

.- ¢

multiply

S oo
. . 3

Sepsrate Forms C-104 mual de (iled Ior nch pool in
completed wells, 3




