" STATE OF NEW MEXICC
ENERGY ano MINEFRALS DEPARTMENT

$0. 86 ¢o0ice vectivge

CIITRIRUT IOM

SANTA rg
[ 419 4

uv.s.a.s,
LAiuD Orrice

i
i
|

i

= Form C.104 .
=" Rewised 100178 ot -
OIL CONSERVATION DIVISION . Py 08

P.O. 80X 2088 Co.
SANTA FE, NEW MEXICO 87501

HER o e L
S| Tnasrearen Lo /™" REDQUEST FOR ALLOWABLE
*[orenaron | - ) -
P AND
gt DAL T N R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L

- Operator ‘

CHEVRON U.S:A. TINC :

Acdress

P. 0. Box 670, Hohhs. M

88740

t
Recson(s) for hlmg (Checx proper toxy ) Other (Please expiainy
New Wal} . Change in Tronaporter of: . /_‘/ '
Name Change Effective 7-1-85 =
D Recoespistion - D Cil . D Dry Gas R ) e,
Change in Ownership Casinghead Gas Condensate ‘
-1 chenge of ownership give name . , :
and address of previous owner Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 .

II. DESCRIPTION OF WEIL AND [EASE

Lease Name

Weit No.

[4Y

rooj
4

72 S b7

lName, [nclugan formation Lecse No.

I

King o! {_ease
dg@}‘odemk or Fee

Location

Line of Section ,; 7

Unit Letter K .lq}//c) Feet from The 4!:"/42 Q;{y L‘xn- nnd ")7\57/0
Townghip /95

|
Feet From The _Z/ﬂ&f_ R ‘
. NMPM, ,7\662/ !

3C&E

Range County

H1. DESIGNATION OF TRANSPORTER

Ceese e

OF OTL_ AND NATURAL GAS

"I Nagve of Authorizes Xronsporier o1 Cil 0 - of Conaenssie [ A3azess (Cive acaress 10 waica approved copy of this form 3 1o oe sent] .
Ngow of Authorizea T/ansporter ot Cgatognesd Gas 1 orlry Gas( ] Address (Cive aadress to waich approvea €opy df tAus form 15 1o oe um[ )

i .y . R ve eb . - . . - .:'--.f,
- - M . ! . R - Is gas actually connecirea? when

.. | U well produces ol o l1quids, . Unit 1 Sec . Twp ,Rae 9 L4 ' =
#'] qive locotion of tankse, L 1' ]‘ N : f Y
Vs . . - -
"—j‘" this production {g commingied with that from any other lease or pool, give commingling order number: . E . S
= NOTE:  Complete Parts 1V and V on reverse side if necessary. T - 7 . R
V1. CERTIFICATE OF COMPLIANCE s OIL CONSERVATION DIvIsioN |

vz

1 hereby ceniify that the rules and regulations of the Oil Conservation Division have

Ale

i2 %.100c

APPROVED
A 4 1
w8 been complicd wich and thae the informauon given is true and complete to the best of PLIEN ; o *
2. my knowledge and belief. ¢ ., R T O - | sy : //13,‘-—"’ M /’5/ o T =
Stan . - - Ve 4
; b LT . */z/ . /BTSTRICT 1 SUPERVISOR o
. . T! 1 L
. o . . . ‘/ . - L —
oy /@ Aé:e - - This form {s to be (lied In compliance with RULE 1104, E
. 4 If this in & request for allowable for a newly drilled of d..o.,;,d
(Signaturg) wall, this form must be sccompanied by a tabulation of the deviazy
B Area Fﬁ?ineﬂv‘ ’ tests taken on the well ln eccordance with RULK 313, .on
- — All sections of thia form must be fllled out completes t
(Titla able on new and recompleted wells, y. o_r. llf.ow.
5-31-85 Fill out only Sections I, I, I, and VI for changes of on. .. -
Qwner,
{Dace) well name or number, or transportar or other such change of

2
R

R R R A

e,
RN AR TR,

Conditgon,
f{led for each pool in mult(ply

Sepsrate Forms C.04 must be
comoleted weils, .

* / .. P .
* - - .,.- M
‘ . foy e fan . -
' SN R
= . .




