STATE OF NEW MEXICC

ENERGY ano MINERALS DEPARTMENT

L&D OFrice

- Form C.104
®0. 8% (ooite sittIvEn .- Revised 10-01.78 .
Format 06-01-83
= SnTnaurion OIL CONSERVATION DIVISION ~ Page 1 :
a
"::A & P. O. BOX 2088 :
V.s.c.s. SANTA FE, NEW MEXICO 87501

-~ {| YAaamsronrEn ol
e aas | - ; REQUEST FOR ALLOWABLE
t~f orenaron = AND
".T;;l"‘"""“’" orrcx TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
g .Op.mtor .
CHEVRON U.S.A, INC. )
Address

* .U change of ownership give name
and address of previcus owner

.

’ Chenge in Ownership

Lmno:Ncm

“{ Location

“§ Nome of Authcrizes nsporter ot Cli [

P. 0. Box 670, Hohhs, NM__ 88240

Resason(s) for hlmg (Check proper gox)
New Weil

D Recompletion

Change in Transporter of:

CJen

Casinghead Gas

D Dry Gas

Condensate

Cther (Please expiainy

Name Change Effective 7-1-85

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

II. DESCRIPTION OF WEILL AND [EAST

Wel) No.’

NAT-C. s

rooi Name, including Formation

Xind ot {_ecse Lease No,

A R05¢

State, Federal or Fee

Unit Letter J

Line of Section 9 5

(980 Fest From Th_.M

Townanip / ?5

Range

Line and /?go

Feet From The W
. NMPM, /éd

cva

Ceunty

JI. DESIGNATION OF TRANSPORTER OF O

L AND NATURAL GAS

or Conasnscie

LA Fanelixe T Oy .

—

A3gress (Give aaaress (o waica @pproved copy of tAis form i1 to be sent)

Ll 1910 Snidlard I 7970,

Name of Authorizeq 7?90;1.: ot Gasingneaa Gas |  or Cry Gas ]

Narsin) 7% Mzamb

ddress (Cive address 1o waich approvea
By 755 300
y When

Ala
€opy of this form 13 s0 se sent) .
oL 7o

{{ well produces oil or liquids :Un“ s Sec. :Twp. :Rq" I3 gas sctuauly cennectied? .- el
give location of tanke. : :075 ,'/7'.5 ,345 é / , m T

/4 -
If this preduction is commingled with that from #ny other lease or pool, give commingling order number:

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

— e ——

VI. CERTIFICATE OF COMPLLANCE

I hereby centify chat the rules and tegulations of the Oil Conservation Division have
been complied with 2nd thar the informauon given s true and compiete to the best of
my knowledge and belief.

DL A

]'APPRQ /’DOIL CDNSj‘B’ETSDI\l%g@sJN .

v 2
oy (Z/A/},gﬂ Ty A

. 763/ — DISTRICT SUPERVISOR
v

This form is to be [iled |n compliance wit

If this is & request for sliowable
well, this form must be sccompanied
tssts taken oa the well | accordanc

All ssctions of thia form must be
able on new and recompleted wells.

Fill out only Sections LoIm
well name or number, or trensporter,

h rRuLE 1104,

{or s sewly drilled or deepened
by » tabulation of the
® with ayLg i1y,

» ard VI for changes

Of other sauch change of condittion,

(Signatwraey
- Area Engineer
- (Title)
—_— 5-31-85
(Datey
4 ) )
N i SR R

Seperate Forms C.

104 must be filed for each ool
comoletad wells. ] o Peol ia muliiply

T AN

o ag
Lee 0

3L .

AR

deviaticn

fUled out"cnmphuly for allowe

of owner,



