STATE OF NEW MEXICO ,
ENEZRGY ano MINERALS CEPARTMENT - Form C-104

O, 00 coriee nectiven “ - Revised 10-01.78
+ . Format 0601-83
Surnimution .- OIL CONSERVATION DIVISICON ~ Page 1
::::“ = P. O. BOX 2088
v.8.G.8. SANTA FE, NEW MEXICO 87501

LAuO OFricE |

TAANLPORTER LO"“ ] e e

Sas | © " REQUEST FOR ALLOWABLE . Lo
OPEAATOA { ~ AND . . T r e g X
-] PROMAYION OFPICcx | S m——— . R LSNP I T
y AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - L ST
.O”lﬂlol
CHEVRON U.S A INC,
Address
P. 0. Box 670, Hobhs, MM 88740
Keoson(s) for tiling (Check proper zox, Other (Please expiain,
New Yell : Change in Transporter of: . /f; :
[] Recompietion SRS O en [ ory Ges Name Change Effective 7-1-85 g
- Chenge in Ownershtp D Castinchead Gas D Caondensate

If change of ownership give name Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WELL AND IEASE

Lecse Name Weil No.) Fooi Name, including Fermation King o!f LLeqae Loase No.
Mocthwest Evwmpnt Ua it ! N7 ' Eumont - Queewns State. Federal or Fee Jipde =
“{ Location . : -
Unit Letier __ I I -‘J-D.LQLP"' From ThOMLm- W_LDLQ (o) Feet From The E Adt
Line of Section ]é Township I‘} ) Range 3[4 E . NMPM, L& A :éoun;y

II. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Transporter of Ct) — or onuen-:x_- N Adgress (Give aadress 1o waich approved copy of tAsg form ts 10 be sent)

.

Las) Tl IN0deco fooilie . | Aoy SRR felbia, N7 SPodp)

ess (Cuive aadress 1o waich approved’c

Name of Authorized Tiansporter of Castogneaa Gas A or Cry Gas [ Ad opy of this form 15 t0 be sent)
darrerd A0l oy /SPT Ddan. ko el gy

- ¥
Unit Sec. ! N 1s gaa q c wWhen
! well produces oil or liquids, . ' L Twe . 9 ctudily connectea? '

Rge.
Qive location of tanks. : p : ‘5 ! lq& -&b’ L’ &3 : u ¥ KMO(&)Q

If this production is commingiegd with that from any other lease or pool, give €ommingling order number:

P,

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

co |

. VI. CERTIFICATE OF COMPLIANCE

ol CONSERVI:}'ﬁf’:J IVISION

I hereby centify that the rules and regulations of the Oil Conservation Division have APPROVAD D985. 19
been complied with and that the informauon given 1s true and compiete 10 the best of (Z /
my knowiedge and belief. . BY A8 {_'4 v ot 7/?‘_4‘) ,

. . 1(5/ — DISTRICT 1 SUPERVISOR

. v
@l@ p f This form is to be filed 1n compliance with RULE 1104, '
. . If thia is & request for allowable for a aewly drilled of dncponod‘

Signaiwe) well, this form must be sccompanied by s tabuiation of the deviation
tests takan on the well in &ccordance with ayLg 11%, .

Area Fnoineer

- - All sactions of this form must be fllled out'complete] -
. (Titley able on new and recompisted wells, i y‘ for utfow-;
5-31-85 FIll out only Sectione 1, 11, IO, end VI for changes of ownc.r,l:

(Datey well name or number, or transporter, or other such change of condition,

Sepsrate Forms C.104 must be (iled for each pool In multiply
completed wells, R e N

e,
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