- - STATE OF NEW MEXICO

_ENERGY ano MINERALS DEPARTMENT ) . Form G104
9. 02 (90w e seLCivEn > Revised 100178
Y S LAl LARL L ‘ .. OIL CONSERVATION DIVISION . :,“.,f"“,‘“‘““
2y Samra re
v fewe P. 0. BOX 2088
" v.8.a.8. SANTA FE, NEW MEXICO 87501
= | Lawo orrce
=] TaansrORTER o e - <o - - -‘..'A“‘.‘"A :" ‘.{).":,
94s /i 7" REQUEST FOR ALLOWABLE R
)é" orgaaTON — AND - e -w o "“3""\‘!\7 ' :
?!"‘”"“’" Rrrex 7T TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GA§  ~ © - ~—tee BT ool
L .meot
CHEVRON U,S,.A. INC.
- | Address

P. 0. Box 670, Hobhs, NM__ 88240

. Rnso«isi 'M illmg (Check proper box) Other (Please explain) ’
J

New Veoi} . Change in Transporter of: N Ch £ . e
[ Rocomniotion - - [Jon [ ory Gas ame Change E fec_tlve 7-1-85 e
Change In Ownership : D Casinghead Gas D Condensate

-1 chenge of ownership give name Gulf 011l COI‘p., P. O. Box 670, HObbS, NM 88240

end address of previcus owner

" II. DESCRIPTION OF WEIL ANTD [EASE

" § Lecse Name Well No.) Pgol Name, Including Formation Kind of Lease Lease No,
; ] ﬂmm/i“M /é3 &Qﬁ(,w State, Federal or Fee ”
“| Location ’/ . ' —_— -
) . " A
Unit Letter .: ] H /Qﬂ 0 Feet From The 25(61' C“Line and / qf(/ Feet From m&x
Line of Section :‘) (7 Township 4; 0 6 Ranqe jé 5 . NMPM, &a/ . éoun(y

HI. DESIGNATION OF TRANSPORTER R OF OIL AND NATURAL GAS
Noeme of Authorized T renaporter ot Cil ‘_‘ /ﬂ' Conannlcu L_S ‘ A:u'.-n (Give address to wM:

Loy 2529 7120 SFR4o-

,'W’nﬂl“ Tmna rter of Casingnead Cu% or Dry Gc: 3 Address (C w addrg s to which approved iopy of this form 15 0 be sent; ]
‘ﬁg&,‘g) %&Wd 400/ M Yo 24 7976/

Unu ! Twp. 'ch Is gas actually connected? ) When .
1f well producae il of liquida, | P
e e e VAR 2, Zg,{@,?,mw 3

If this production is commm;led with that from any other lease or pool, give commmglmg order number:

proved copy of tAcs form s o de sent) ~ '

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

VI. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION o

§ hereby certify thac the rules and regulations of the Oil Conservation Division have || APPROVAD N /l 19 . 19

been complied with and thar the informaton given s true and complete 1o the best of 7 ' .
my knowiedge and belief. BY AL o // 239

‘ “ “/E/ —DISTRICT 1 SUPERVISOR

. v
@l@ % This form {8 to be (lled in compliance with RULE 1104, :
U . If this is a request {or allowable for & aewly drilied or deepened

(ignaiwre) well, this form must be sccempanied by & tabulation of the «u.um
Area Engineer tests taken on the well in eccordance with RULE 111,
- (Title) All sections of thia form must be fliled out completely for .uo-
= able on new and recompleted wells. RS
5-31-85 Fill out only Sections I, I III, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,
Qe Separate Forms C-104 muet de filed !or ueh pool m mum,;,
PR comoleted wella.
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