I chenge of cwnership give name Gulf 0il Corp., P. 0. Box 670, HObbS, NM

~ and address of previcus owner

STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

P. 0. Box 670, Hobbs, NM 88240

- Form C-104
®%. 8¢ (P48 BELSIVES - Revised 10-01-78

__purnimurion ‘ . OIL CONSERVATION DIVISION . baony 00T

T P. 0. BOX 2088

u.8.0.8. SANTA FE, NEW MEXICO 87501

Lo QFPrice

TAANIPORTER o e . R . ;'_'i

aas : ;7 REQUEST FOR ALLOWABLE
oPERATOR - AND wr ¥
I"""‘"'°" orres T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS IS o
.Op.(ﬂlﬂ
CHEVRON U.S.A, INC.
Address

eoson(s) lor (1ling (Check proper ox)

Other (Please expiainy

D New Yell - . Change in Transporter of: N Ch Eff . 721 8 o
ame . .

D Recompletion - D ol D Dry Gas ange EC'tlve 5

Chanqe in Ownership D Casinchead Gas D Condensate

88240

II. DESCRIPTION OF WELL AND FEASE

Lecse Name weil No.| Pooi Name, Inciuding Formgation Kina ot Lease Lecse No.
%c r:h.e ('k) thm Lre 5 /Ymmeﬁ‘& BLLnebrq State, Federal or Fee Fee |
Locatlion .
Unit Letter ‘: :__Ll,LS_O_Feu From The [ipt Line and } (050 Feet From The [.{Jﬁ.s {:
Line of Section R Townshis 20 S Range 237& , NMPM, Lles County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
" | Name of Authorized nsparter ot Ctl & or Conaenscte { Adaress (Give address to which approvrd copy of this form ts to be sent)
A . | /O A 2 7970/
ame of Authorizea Ti porter of Casloghead Gas :E, or Dty Gas (] Address (Give addru: to which approued copy oftAis /orm 15 to be sent) .
Hatrgaw Lol allerm wl /559, m?uﬁd(), Td/00
11 well produces oil or liquids, | Unit , Sec. TTwp.  'Age. 1s gas &ctually connetied? ]
qlve location of tanks, 'L F : 8 QOS 376 i W

. o
1f this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE .

I hereby cerify that the rules and regulacions of the Oil Conservation Division have APPROV - 19
L ]
been complicd with and chat the informaton given is true and complere to the best of 7 /
AL 4 /5/

my knowledge and betief. . BY

OlL CONSERVATION DNISION

anyzr=

. Tl-yk/n./,z/

“This form Is to be filed In compliance with rULE 1104,

— DISTRICT supsw:son

If this is & request for allowable for a newly drilled or deepened

(Signatwse) well, this {form must be sccompanied by s tabulation of the deviation

Area Engineer

tests taksn on the well {n accordance with RYLL 114,

All sections of this form must be fllied out cnmplonly for .llow.b

(Title) able on new and recompleted wella.
5-31-85 Fill out only Sections 1, 11, IT, end VI for changes of owncr..
(Date) well name or number, or transporter, or other auch change of condition.

Seperate Forms C-104 must be filed !or each pool ln m\uuplr
comopleted wells. )



