STATE OF NEW MEXICO

ENERGY anp MINERALS CEPARTMENT . - Form C-104
6. o0 corite settivts = Revised 10.01-78
LT .. OIL CONSERVATION DIVISION . Adieiandie
T £. 0. 80X 2088 .

v.b.c.s. SANTA FE, NEW MEXICO 87501

LAxO Orrice

o

YRausronvTeEn s - - . R
9as + 7 REQUEST FOR ALLOWABLE .
Promst ST S AND ' e
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T R e i
.O‘p.rilol
CHEVRON U.S.A, IXNC.
Address
P. 0. Box 670, Hobhs, NM 88240
Heason(s) for ‘IIII\Q (Check proper ¢oxy Other (Please explainy
D New Yell Chanqe In Transporter of: ) P
) n lottom [ on [T vy cen Name Change Effec'tlve 7-1-85 -
Chenge in Ownership D Casinghead Cas D Condensate

Ul chenge of cwnership give name Gulf 0il COI'p. , P. 0. Box 670, Hobbs, N 88740
I1. DESCRIPTION OF WEIL AND [EASE
Weii No,

Vit M Meony e XM

Lease tName

and eddress of previous owner
rop!t Narro, incluaing formation ot Lease {_ease No.
/'./t’\J (,(ZC M Sta(o ,Faderal of Fae J’Q?b 70 I ‘
Location ‘

Un‘u Letter L Lq/{?/’ Feet Fram Th. p d/] ‘Line and é Feet From The ’%{i- ’ ‘
Line of Section 3(p Township O(E]S Ranqe Sé E . NMPM, %@J C;un(y '

JI. DESIGNATION OF TRANSPNNTER OF DN AND NATURAL GAS

“J Name ot Authoriz Transporter ot CU [ or Conaenscie -] A:u-o-: (Cive aadress to wAicA approved copy of this form 11 10 e senr)
dHEl £ it Cot Ledd 1910 I Ay v A/ 7770/ i
Name alt Auxhou:-d Xians ¢ pt Castlogneaa Gul or Oty Gas ) Addren (Guive dauu 0 wAicA approvea €Opy of tAis form is io de sent)
LB 00) /(W ‘001 fim. Mﬁﬁ—/@ Clscon, 2y 797@/

, nit tTwp.  'Rqe. Is gaa oc(ua“y connectea? 7When
If well ptoduc/- ail or liquide, .
o el W13 205 3d - lbopeza

1( this production ts commingied with that from any other lease or pool, give co(r(mmzlmg order number:

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

VI. CERTIFICATE OF COMPLIANCE o o COIA-ﬁFéVATliN é)g/ IoN

1 hereby certify thac the rules and regulations of the Oil Conservation Division have ) AP PROV 19
been complied with and char the informauon given is true and compiete 1o the best of ( 7 !

my knowledge and belicf. . BY AR 4 %// )mﬂ ,

‘ “ T// —DISTRICT 1 SUPERVISOR
3 v
@ p i This form I to be (iled In compliance with RULEZ 1104, :
. S Z ? é > It this s & request for allowable for a aewly drilled of deepened

Signaiwrey well, this form must be sccompantied by @ tabulation of the deviation
} teats taken on the wall la accorg
Area Engincer ance with myLE 114,

- All sections of this form must be {liled out completely ¢
(Tisle) sble on new and recompleted wellsa, v for allows
5-31-85 Fill out only Sections I, W, IO, era VI for changes of owner,
(Date) wall name or number, or transporter, or other sych change of cendluon:

Sepcrate Forme C-104 must be filed for sach pool in multiply
comoleted wella. . C e






