STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT - Form C-104
0. % 4ovce erttiven ) = Revised 10.01.78
ourmmution - OIL CONSERVATION DIVISION . po s eore
::::A’. P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FiCE
~ | vmanssonren |20 o DR D - ().
- aas | 7™ REQUEST FOR ALLOWABLE L L
' { orgnatToR —~ AND . . G e o
o l'”“"“’" rres " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e ST S
.Opotﬂtu
CHEVRON U.S.A. INC.
Address
P. 0. Box 670, Hobbs, NM 88240
“n‘mhi lor {iling (Check proper box) Other (Please explain)
New Wel) Change in Transporter of: . .
[ Recompietion [ on [ ory Gas Name Change Effective 7—1-85
. Chenge in Ownership Casinghead Gas Condensate

.} chenge of ownership give name

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

88240

and address of previcus owner

JI. DESCRIPTION OF WELL AND LEASiZ

[y ame Weil No. | Pool Name, Including Formation Kind of Lecse Leacse No.
ng/ /V/’T« l émwu ,W State, Federal ot "'\%Z‘E ¥ 14-1r427

Loestion

2

LLD renrem tvesdocsZl on s _ LT L0

Feet From The 6'24/25

Unit Letier

v

Line of Section Township

/75

Range 37 é‘

« NMPM,

/%4/ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [ ]

Neme of A
o 4

thorized Transporter of

f‘@

Adasess (Give address to which epproved copy of thiz form is to be sear)

Add, -séuf?dd:u: to whicA approved cop{ of tk/u( form 1207“730&“’}/
Lot J517 %/%, 2K T#/0 2"

il well] produces oil or liquide, ¢
give location of tanks.

Lz /7 ,/¢5 37{

Is qas/actually connected? .-
' y
i /// A/IW

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

V1. CERTIFICATE OF COMPLIANCE .
1 hereby centify that the rules and regulations of the Oil Conservation Division have

been complied with and that the mform:uon given is true and compicte to the best of
my knowledge and belief.

. .
L3
. hd .

(Signature)

Area Engineer
{Title)

5-31-85

{Date)

3f this production is commingled with that from any other lease or pool, give com%glmg order number:

)///,a/
- 4é 3

ol CONSEHVAT 0l o
"APPROXED g:mfl gg/g) . -
A8.¢1 /4’ ))f; . '

8y B
. ‘72/ DISTRICY 1 SUPERVISOR

This (orm is to be (iled in compliance with RULE 1104,

If this (s & request for allowable for & aewly drilled or deepened
well, this form must be accompanied by e tabulstion of the dovuum
tests taken on the wall in sccordance with AULEK 1%, ot

All sections of this form must be filled out completel
able on new and recompleted wells, mpletely '“‘ “5?"‘

Fill out only Sections 1, I, ITI, and VI for changes of wr;'r. K

well name or number, or transporter, or other auch change of condition.
Separate Forms C-lN must bo {iled for eech ]
comoleted wclll. . ' ,’“' B h;l;“m’" -

B
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L 201985

;.Eﬁ-!‘—'%%,w < ":‘;“‘;";M



