“" STATE OF NEW MEXICO
EN'QGY AND MINERALS CEPARTMENT .

LAMO QFrice

Form C-104
0. 04 corian BrctIven - Revised 10-01-78 °
Form 43
AL OIL CONSERVATION DIVISION ~ p.q.“‘m' _
::::A =S P. 0. BOX 2088 .
v.s.a.s. SANTA FE, NEW MEXICO 87501

| vRansroRTER |25 e - e

'; Sas | “ REQUEST FOR ALLOWABLE

ik [ oraenavon AND

we | PRONATION OFP e -

g I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e .Opomlol .oy

CHEVRON U.S. A, INC,

Address

P. 0. Box 670, Hohhs. NM

88240

Reoson(s) for filing (Check proper box)

New Well o

Change in Traonsporter of:

Cther (Pleasc expiainy

|5 Recorstotion -

Name Change Effective 7-1-85

" Oen (] oy Gas

D Casinghead Gas Condensate

° Change in Ownership

..} change of ownership give name
and address of previous owner

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

1. DESCRIPTION OF WELL AND [EASE
rool Nam -. including Formation

| ‘rﬁ;& ot Aoty ) 2\ o) Hpmtt X
B b0 reurunen T o /980
Line of Section '.;4 Township /4 S Range 3& E

III _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G-\S

p:m-r ot Ctl (3 or Condenscie { ress (Cive address io which approveu cop-y of tais form ¢3 10 be sent)

19/0. e 7?70/**

ol Au\hy
Y cmo of Aumou{-a ma Gas ] or Cry Gos (] ' ess (Cive aadress to wawl\ apprcu:u’cap of xa:;[Z'm 13 50 be um; .
/589 Dl e
- rl,nu ;1 Twp.

1 well produces oil or liquids, \5 074 /qs \%6‘ Is gas nc:uuuv cordneciea? Z/MW/?{,/

glve locotion of tanks.
1{ this production {s commmgled with that from sny other lease or pool, give &émmmgling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. .

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
aerroveo_ AUG2 21985 .

Yoptsen v/// =

King ot Lease
(tsw:-)’-dexul ot F..A/Z”;O\%;
Feet 7 rom The M T
ﬁ/a/ ‘ ’ Counly

Unit Letter

, NMPM,

- eemtea: -

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of

my knowledge and belicf. . By
. -rm./z/ /s TRICT 1 SUPERVISOR .

Er@ Z///Jtﬁ This form {a to be (iled in compliance with RULEZ 1104,

. . 1 If this is & request for allowable for & Bewly drilled or d
(ignatws) well, this form must be sccompanied by s tabulation ot ‘:.' d::lp::::i

Area Fngineer tests taken on the well Ia sccordance with RyLL .
- = g All sections of this form must be (llled out complet 1

(Tiie) able on new and recompleted walls. mpletely for ;11?‘.
=35 Fill out only Sections 1. I, I, erd VI for changes of own.;r
(Dsate) well name or number, or transporter, or other such change of condition,

Sepsrate Forms C-104 must be flled for each pool In multiply
comoleted wells. - :







