STATE OF NEW MEXICO

ENZRGY anD MINEFRALS CEPARTMENT B Form C-104
0. 9% (00:q0 SatLiven h ﬂ"‘s” 10.01'78 :
—ewreaies OIL CONSERVATION DIVISION . Airiatiae
Y P. 0. BOX 2088 °
u.s.a.s. SANTA FE, NEW MEXICO 87501

Lixo Orrice

-~ § TRansPORTER o - e e . .
s Sas : ’ RECUEST FOR ALLOWABLE
1> ] orxaaTon d AND -
L PRONAYONOPFPICE § | | vere~—eme <

q AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -

: (.Dp.unot

CHEVRON U.S.A., INC., |
Address

P. 0. Box 670, Hohbs. NM

88240

Reeson(s) for !lL'ng {Check proper sox)
New Well e

D Recoempletion -

Change in Ownership

Jen

D Casinghead Gos

Change in Tronsporter of:

D Dry Ges

D Condensate

Cther (Please explainy

Name Change Effective 7-1-85

* .1 chenge of ownership give name

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

and address of previous owner

II. DESCRIPTION OF WEIL AND IEASE

f_eass Name . Well No.

FPooi Name, Including Formation

Eecnrort

King ot LLecse

State, Federal or Fee M ’

Lease No.

| Location

/L4
J

Unit Letter

Township

/4

Line of Seciton

&fo 9 Feetl From Th’ wﬁ"—/{: L..lno and /? g_s:_

Feet From The M\,

/95

Ranqe

St £

» NMPM,

ﬂéﬁfﬁ‘ ‘ lCounw

JII. DESIGNATION OF TRANSPORTER OF OTL AND

NATURAL GAS

PSP

Name of Authoriz nsparter ot Gl [

VT 07 i m e

or Conaenac:e [

Onin.

Asdcress (Give cadress t0 waich approved €opy of this form s to oe sent)

Lo 1910 Iidiand 2L 7970,

1t well produces oil or liquids,
Qive location of tanks.

Name oi Authorizea Tilngporter ot Casingneaa Gas {_  or Cry Gas (] Adgress (Give address (o waich approved copy o] thts form 13 10 o senz)
Hakhin) % plioterro S0d 1587 D lon g
f- :Unu ‘ Sec. ' Twp. ‘Rge. Is 933 actually connectled? f WW\V - e

vy

REAS

If this production is commingied with that from any other lease or pool, give commingling order number:

.

VI. CERTIFICATE OF COMPLLANCE

I heteby centify tha the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is irue and compicte to the best of

my knowledge and belief. .

_ DA

-

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

(ignaiwrey
- Area Fngineer’
(Title)
5-31-85
{Date)
L
. :f,’;'-..»’r-.
B vk LRI S T s

|

s

~-

OiL CONSERVATION OiVISION

APPROVED JULB 11)985 '
ov Z//fug Ay = ’

— DISTRICT SUPZRVISOR

Tl‘!/{ﬁ/

This form is to be filed in compliance with pyL g 1104

If this is & request {or allowable for o sewly dri}
weill, this form must be sccompanied y S desvened
tests taken on the wall in accordance with ayL K 11y,

All sections of thia form must be
able on new and recompleted wails,

Fill out only Sections I, I, 13, erg
well name or number, or transporter, or other such change of condition,

Sepsrate Forms C-104 must be flled for ssch h
comoletsd welils, ] of pool ut m.H:ltlplr

V1 for changes of o\vn.o.r.;

oA e

by a tabulation of the deviation

filled out’completely for allowe






