STATE OF NEW MEXICO

ENEZRGY ano MINEFRALS CEPARTMENT . Form C-104
: 9. ¢ corian bactives =" Revised 10-01-78
DISTRIBUT ION OIL CONSERVATION DIVISION ~ ::10:3‘1050153

~ and address of previous owner

3 chenge of ownership give name

SAMYA PUQ
e P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
Lauo OFPicE
TAAmMPORTER o s R .
g8 o /. REQUEST FOR ALLOWABLE ) T
OPEAATOA AND . S R T A
l"°“"‘°" Rrres " T TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ey e = el
‘.Z)pomlol T
CHEVRON U.S.A. INC. -
Address .
P. 0. Box 670, Hobbs, NM__ 88240 e
Reoson!s) for feling (Check proper box) Other (Please expiain; !
New Yell R Change in Transporter of: R i
) Rocompiotion o [Jon D Dry Ges Name Change Effec‘tive 7-1-85 /‘/ ’-
. Change In Ownarship ’ D Casinghead Gos Condensate . :

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

JI. DESCRIPTION OF WEILL AND LEASE

Lecse Name Well No.

Do r it bomont Ypit | 155

Pool Name, including Formation

i mant -

Kind ¢t Lease Lease No.

State, Federal or Fese J 2 C
Foe |

@Jﬂl 7 4%

Loeation .

Unit Letter \‘g'

: 1945?0 Feet From The.ﬁfﬂ; L.ln- GMJqu

Feet From The /J)M/ o !

Ranqge

Line of Section 5‘/ Township 74‘9

36 E

, NMPM, d%w Lo e '

County

UI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authcrized Transporter of Ctl oL or Condenacts

Name of Authorized Transporter of Caslagiiead Gas or Oty Gas |

1

nit
]

‘A

Sec. : Twp.

34 1143 3LE

Rqe.
1! well produces oil or liquids, , Qe
Qive location of tanks,

Address (Give agdress to wAich approved copy of this form iz o be sent)

570

Address (Give address to waich approved copy of this form

e eman T

r

15 10 be sent}

Olla toome. 74400

Is gas ectualiy cennected?

Uey

| W

U this production is commingled with that from say other lease or pool, ziveacommxngling order number:

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

'VI. CERTIFICATE OF COMPLIANCE .
I heteby cenify thac the rules and regulations of the Oil Conservation Division have

been complicd with and chat the informauon given is true and compiete to the best of
my knowledge and belief.

DO A

(Signatwe)

Area Engineer
(Title)

5-31-85

(Date)

Pl e da s,

PR e ) i e e o e e

D

OlL CONSERVATION DIVISION B ..
.APPRO,§D JUL 3 l 1381 ', 19 _
By (,_(//.’,/3,4—'4 /j;// )ﬁ%

/ DISTRICT 1 SUPERVISOR -

/
TITLE

This form is to be filed in compliance with rut g 1104,

If this ls a request {or allowable (or a newly drilled ord
well, this form must be sccompanied by a tabulation of the d::r:&::
tests taksn on the well in accordance with RuLg 111, .

All nections of thia form must be filled out complet -
sble on new and recompletad walls. mele .lyv for .uﬂ°“v

Fill out only Sections 1, 11, I, ard VI for changes of -own‘;r;
well name or number, or transporter, or other auch change of condmon:

Sepsrate Forms C-104 must be (lled for each pool In multiply
comoleted wells. . R P

| demtas e B W D e



