STATE OF NEW MEXICO
ENERGY ano MINERALS DERARTMENT

Form C-104
®0. 8¢ tosice sectiven o == Revised 10-01.78
—_2tiamution ! OIL CONSERVATION DIVISION . Py ce0T8d
T.:. : P. 0. BOX 2088
v.s.a.s, SANTA FE, NEwW MEXICO 87501
LAuD OFrice
- 7’!-"0"7!" LO’L ! oo o L
. Jas ! ' ¢ REQUEST FCR ALLOWARBLE
OPEAATOA i ! ~ AND i - 4s 5
""I"”"“’" orriex ] ’ "~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T e s
(.)polclot
CHEVRON U.S,A, INC.
Address
P. 0. Box 670, Hobhs, NM __ 88240
Reoson(s) {or tiling (Check proper sox) Cther (Please expiaing
New Wel) Change in Transporter of: i // ’
D Aecompistion _ D on D Dry Gas Name Change Effec'tlve 7—1-85 -
: Change in QOwnershtp Casincheod Gas Condensate

If chenge of cwnership 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 well No.

octhwéest Euamont u;\JH’haW

Fool Namae, incluwaing Formation

Eumont - Qyes v

King ot LLecss Lease Na,

Locallon

Range

Line of Section 2 a Township \q S5

Unit Letter ) ;__HQ_S_Q_F;»-: From The E &Qi‘. Lineans |77 50O
Sk

State, Federal or Fee QHF}_ E' m

Feet From The &Ou + h
Len

© amea ey

» NMPM, County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cli [

Pae) Fhum P0dieo Pl

Adaress (Cive aadress 1o waich approved copy of thiz form ts to be sent) -

Ly 2590 filddin, 779 SEolh

or Oty Ges |

Name of Authorized Tian ripr ot Ccatcqgreaa Gas TR
A -
Weihhen) gMzém

Address (Cive agdress to wnich approvea’copy of thts form 15 50 de sent)

- : Unit ; Sec, : Twp. :ch.

1{ well produces oil or liquids, ~
L A2 /98 0 BLE

Qive location of tanks.

s 933 actually conneciea? ) Wher -

Loy /SP9 Ddan, 64 Tid5g

1f this production i commangied with that from any other lease or pool, give Ccommungling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I heteby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and thar the informanon given is true and complete to the best of
my knowledge and belief. .

DO A

(Signaiwrey
- Area FEngineer
{Title)
5-31-85
(Datey
P .
o N N f:'}.'--’r,‘-' -
= B L AIYEE L e L e AT R i e - et sl .l

9€s L Unmnewr

. oiL CONSEQWEI:BDTI%%%-

'Appno'«7o ,
4'//)/ /'/9— oy

oyl A8 ¢ q
" BISTRICT 1 suPzrRVISOR

TIZ/{E./

This form 18 to be filed in complisnce with sy g 1104,

If this is & request for sllowable for a oewly drilled op d-.pcn.db
well, this {form must de sccompanied by a tabulation of the deviatica
tests takan on the well in saccordance with AUL L 113, -

All sections of thia form must be filled out complete] -
able on new and recompleted wells, melete y‘ for '“,.““‘

Fill out only Sections 1L IL IO, srd VI for changes of own;r ;
well name or number, or transporter, or other such change of condluon:

Seperate Forms C-104 must be filed for esch pool in multiply
comoleted wells. . e Ve
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