STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
Revized 10.01.78

—_fatinution OlL CONSERVATION DIVISION . ooy 018

rFiLe P. O, BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAMO OFFICE

vaamsromren [ 25 ‘ .o ] i
iy S kT : /7 REQUEST FOR ALLOWABLE , -
- PROMATION orexx S —— AND ) . - ' o o "

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e =

L.

Opetoior

CHEVRON U.S.A, INC,

Address

P. 0. Box 670, Hohhs. NM 88240

Heoson(s) Tor ‘ng {Check proper box)
New Yell

D Recompletion
Cw- 18 Ownership .

Change in Tronsporier of:

(] ou

D Casinghead Cas

D Dry Gaa

Condensale

Other (Please cxpiainy

Name Change Effective 7-1-85

If chenge of ownership give nanme

Gulf 0il Corp., P. 0. Box 670, Hobbs, NI:I 88240

and address of previcus owner

{_ecew No.

II. DESCRIPTION OF WELL AND LEASE

{_ecse Name weli No.I

L E 02 | /2

Pool MName, |Incluaing Formalion

W%M.

Xind of Leose

Stote, Federal or Fee 2;_ . 2

Locaiion
P 330 Feet From The %ZZ

Jo-s )

Unit Letier Line

4 Ranae 3

Line of Section Township

Feet From The &Q/

and

GO

. NMPM, %24/ 4Coun|y

&

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

——

Name of Authorizea Transporter of Ctl or Conaenscts [

7A

S

Aszaress (Give address 1o which approved copy of thig form 15 1o be seat)

Name of Avthorizea Tianaponer of Casiogneaa Gas (| or Ory Gas (]

Addreas (Cive address 10 waicA approved copy of sAts form 13 10 be sent)

¥ i
1{ well produces oil or liquids, . Unit . Rgs.
' 1 ] .

glive location of tanks. ! :
b

) Sec. : Twp.

Is g3 cctualiy connecied? .when

i

1f this production is commingied with that from sny other {eaxe or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPUANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and compicte to the best of

my knowlcdge and belicf.

DO A

(Signatwre)

Area Engineer
(Title)

5-31-85
(Date)

OiL CDI\HSG%VATIT SION
: ) ? = ,\’é%g ’
APPRO,\7D .~ - .19
BY (H//”g—ﬁ" J///é

/ — DISTRICT SUPERVISOR

T

e
v
Thin form is to be filed In compliance with rutL ¢ 1104,

If this is & request for allowable for a newiy d
y drilled or ¢
well, this form must be sccompanied by a tabulation of cvpened
teats takan on the waell ln accorgdance with AULK 111,

All sections of thia form must be fllled out compl
able on new and recompieted wells. e ".ly' for lll‘on

Fill out only Sectlons I, I, IN, erd VI for changes of owner
well name or number, or transpartern or other such change of condition,

Sepsrate Forma C-104 must be filed for each pool In multiply

.-

R e e S
.. &7 TR A o

comoleted walls. . X

the deviatian

ks



