STATE OF NEW MEXICO

o

1

ENERGY anp MINEFRALS CERPARTMENT - Form C-104
®9. 0% (osite suttinge == Revised 10-01.78
L LCU T | -~ OIL CONSERVATION DIVISION . Pager o
e P. 0. BOX 2088
v.s.0.8, SANTA FE, NEW MEXICO 87501
| ¥°7.) orrice
TRamsronTen [ 2L .- o ] L
aas | /7 REQUEST FOR ALLOWABLE
CrEaaToOn b AND . . A
mRonATionorricx 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e e
.Op.talol
CHEVRON U.S.A. INC
Address
P. 0. Box 670, Hohbs, NM__ 88240
Reoson(s) for filing (Check proper sox) Other (Please expiain;
New Wei) Change in Transporter of: .
[ Recompiotion , [ en (7 ory Gas Name Change Effec'tlve ?-1—85
Chanqe in Ownership D Casinghead Gas D Condensate

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

| Location

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —

and eddress of previous owner

II. DESCRIPTION OF WELL AND [EASE

Lecse Name . Well No.) Pool Namae, incluaing Formation
AL, (Wt (Nerp)in| 3 | g ]

Unit Letter O H b bo Feet From The &k’“’q\ Line QMJ ? 8 (@) Feet From The &‘404 e
Llne of Section 5 S Townahip 2 O-5S Range 5 é g ) NMPM, Péc\ . C.;;;c;

Kind ot (Lease Loase No.

State, Federal or Fee Fea— »

Name of Authorized Tronsporter ot Cti ;2 or Concenacie (] Adaress (Give address to which approved copy of this form i3 to be sent)

Nage of Authorized Tiansporter of Cm ‘W:%bf&d‘fy qo’s @92 Addrees (Cive address (o waich approved copy of tAts form is i0 be sent) .
@ 330 @M ?MPM Gas Corporatiohd 0o | £ : 7 _75 7d

YUnaut s Sec. 'Twp. Rqe. Is 933 actuaily connecrea? When .
If well produces o:l or liquids, ] . ) '
give location of tanks. L P : 55 :;?O‘S ‘ 3 ‘;. g Z{,(,, : /‘_ 3 O _ 74

I this production is commingied with that from any other lease or paol, give Z:mmmgling order number:

-

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

VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION DIvisioN .
I hereby centify thac the rules and regulations of the Oil Conservacion Division have APPRQ.\'}Q’D A ' “: - 1 ;1985__ 19
been complied wich and thac the informatuon given s irue and complete to the best of , b h ! .
my knowledge and belicf. . 8Y__ . ORr
DISTRICT | N
- . TITLe SUPER VISOR
Q/@ % This form is to be (iled In compliance with RULE 1104,
. . 1 If this is & request for allowable for a aewly drilled of deepensd
(Signatwrey well, this form must be accompantied by s tabulation of the deviation
Area Engineer tests taken on the welf ia accordance with RyLE 111, -
- (Title) All sections of this form must be filled out completely for gfioum
sble on new and recompleted wells. ' .
5-31-85 Fill out only Sections 1, 11, I0, era VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,

Sepsrate Forms C-104 must be flled for esch pool in multiply
comoletsd weils. . e PV
R T






