STATE OF NEW MEXICC
ENESGY ano MINERALS CEPARTMENT

- Form C-104
9. 8% (OP O PELEIVES j - ReVlsed 10‘0‘.78 :
For 01
BatawuTion OIL CONSERVATION DIVISION . Pager
:::" e P. 0. BOX 2088
u.s.C.8. SANTA FE, NEW MEXICO 87501
LAdD OFFiCE
Taansrontan (25 ! ! : . I .- .'..'.‘.‘..Z;I:;
aas + 7 REQUEST FOR ALLOWABLE o C oyt
OPEAATOR — AND M : : . N '_" AR S X H -
l""’""““ Srrex "7TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS [ I S ST
: .Opo(mo:
CHEVRON U.S,A, IXNC.
Address
P. 0. Box 670, Hobhs, M 88240
‘Reoson(s) Ter i1ling (Check proper soxy Other (Please explainy
D New Yall Change in Transporter of: . P
[) Recorpiotion ) [ e [ ory Ges Name Change Effec.tlve 7-1—85 :
’ Change in Ownership D Casinghead Gos D Condensate

If chenge of swnership give name
and address of previous owner

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

II. DESCRIPTION OF WTEIL AND LEASE

LLecse Name wWeli No.

.

rPool Name, Inciuding Formation

Kina ot LLease Lease No.

lL.ocaticen
L

Unit Letier

14

Line of Section Townmehip Range

/95

/9 g7 Feel From Th-M_Lln- and éQ Feet From The uraat

State, Federc! or Fae !é é—z 2

3é [ » NMPM, /(wieé_ léoun;y

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

or Conaenscie | |

Onsp.

Name ol Auihwxx}db“fvxupone; ot CUl [

MZ 7N~ nelynae

Adgress (Give aadress 40 waichA approved copy of this form s 10 be sentj

Lo 1910 ridland I 7970,

Name of Authorizaea Tréngportier of

N\ atrin ) %

as:ogread Gas |

. 12 [, (, /)/]/L/

or Lty Gas ]

, Unit

'+ J

n

; Sec.

1

' Twp. ‘Rqe.

1195 (3LE

1 well produces oil cor liquids,
qive location aof tanks.

mcxu addres§ to waicA approved copy of tAts form 13 s0 be sent)
/58D Dilon 08 T4 o0
| Whem .

Is gas actuaily connected?
% ! MM
N

-.

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

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

V1. CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with 20d that the informauon given is srue and compiete 1o the best of
my knowiedge and belief.

DO A

.

(Signaturey

Area Engineer
(Titley

5-31-85

{Date}

|74

_ OlL CONSERVfﬂﬂ:J grﬁsia‘és )

.APPRC,Vio .
Lrtser Ay Z

BY -
—DISTRICT ) SUPERVISOR

TI'I/{E/

This form {s to be filed In compliance with RULE 1104,

If this is 8 request for allowable for a newly
well, this form must be accompanied by a tabuiat
tests taken on the well lo accordance with AUL

All sections of thia lorm must be
able on new and recompleted wells.

Fill out only Sections 1, I, IH,
well name or number, or transporter, or

drilled o despensed
{on of the deviazy
K 11,

other auch change of condition,

R Y - R

Sepsrate Forms C-104 must be f(led for each pool in muliiply
comoleted wells. . C S

{Uled out’camlotoly for allows

ke

erd VI for changes of ownc‘r.‘



