“ATRLC - GTATE OF NEW MEXICO
YENERGY AND MINERALS CEPARTMENT

- Form C-104

- ®0. 8¢ q00ie BeCLIvED =" Revised 100178 .... -
A .. OIL CONSERVATION DIVISION . Adtandee 5
g AMYA PR

e P. 0. BOX 2088

“fusoa = SANTA FE, NEW MEXICO 87501

® framoorrice

-- TAANSPORTER o - .. Cemes o
o L e /-~ 7" REQUEST FOR ALLOWABLE
!»‘ OPKAATOA — AND .
= I"°“"‘°" orree o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
A .
_:.; Operator

CHEVRON U.S.A. INC

-~ FAcdress

P. 0. Box 670, Hobhs, NM 88240 _

: eason(s) tor tiling (Check proper aox)
~of ] New weis .- .
-7 D Recompletion s

.- Change I1n Ownership

Other (Please expiain)

Change in Transporter of:

. E]cu D Dry Ges Name Change Effec.tive ?-1-85

D Casingheod Gas D Condensate

corm

... chenge of ownership give name
~and address of previcus owner

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

“[1I. DESCRIPTION OF WELL AND LEASE

Lease Name

wWell No.) Pogl Name, inciwilng formation King ot Leans

/37

MW — W State, Federal or F'QW »
7 e -

Location

Neze Prol e it

Unit Letter < : é/@ Feet From TH'M;—-U"' and / ?/D Feet From The

stes/ TEET

Line of Section  F A Townshis /-5 Ronge F5- L , NMPM, 7@.—

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authcrized Tronsparter ot Cll E ! or Cocnaenscte L:J A3saress (Cive aagress to waich approved copy of shts form i1 (0 be sent)

1 well produces oil or liquide,

Qive location of tarks. :

ey ' : Bor (9/0 rtrettod) Zx Zo7p [ E
 lame ot Avthoriz %,gn.pqrx-r ot Cast qnoud.Gcim or Cry Gas (] Zdr"}}?"% m{dr:u to u;uc‘s/ugpm?@‘e;/cz'py( of this form (5 s0 ".‘,_'.M{. -;

(fhictlize Foliolear. Co. 1020/ Lendizook  Oclsos
- 7 Unit s Sec. !Twp.  Rge. Is 938 actualiy cennected s When 7

TX 727 & [/

- -y

1( this production is commingigd with that from say other lease or pool, give commingling order number:

B3R /75 35-E | CAea V Lmts % T

r

NOTE: Complete Parts IV and V on reverse side if necessary. - -
VI. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION
1 heteby cenify thac the rules and regulations of the Oil Conservation Division have ) APPRO.V/‘D Jl ” -:3 1 T,QRS . 19 B
been complicd with and that the information given is true and complete to the best of 7 / o ’ -

my knowledge and belief. . AR a4 o il o,

PP F

8y
‘ T"f/(z/ —DISTRICT 1 SUPERVISOR

This form {8 to be (iled In complisnce with muLE 1104,
If this is a request {or sllowable for & newly drilled of deepened

-

- e

erd VI for changes of cwncr‘.

(ignatwe) well, this form must be sccompanisd by & tabulation of th,
Area Fngineer tests taken on the well la accordance with ayLEK 11y, ¢ devistion
- All sections of thia form must be fllled out complet -
(Titley adle on new and recompleted wells. e Oly. for allow~
5-31-85 Fill out only Sections I, 11, INI,
(Data) well name or number, or transporter, or other asych change of condition.

.. [F BT DS R - atee M rmewt e e el o a e weeao

Seperate Forms C-
comoletad wells.




