STATE OF NEW MEXICOD

ENERGY ano MINERALS CEPARTMENT . Form €104
*s. 8% 400i0e settinnn - Revised 1001.78
Form K
__patmievnion OIL CONSERVATION DIVISION . ooy cored
F!:l P, O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
Liuo OFFICE
YramsronrEn |- - L - '.'.
/" REQUEST FOR ALLOWABLE T LT
::::::n orrcK S AND ) ) o o v’"' i
I AUTHORIZATION TO TRANSPORT DIL AND NATURAL GAS R S A
.O-p.'ﬂiol
CHEVRON U.S,A., INC,
Address
P. 0. Box 670, Hobbs, NM 88240
woson(s) lor {iling {CAheck proper sox) Other (Please expiain}
D New VYell Change In Tronsporter of: . e
D n otton _ D on D Dry Gas Name Change Effec_tlve 7'—1-85 g
Ch;:rnq. in Ownership D Casinghead Gos Condensate
If che { hip give name ‘
o addrenn :;’:t‘::l;s‘“;;n::" Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Pool HHame, including Formation Kind ot Lecse Loose No.

{ecse Name

U7 et NCT-D Copt)

' well No.

W-/da’o

State, Federal or Fee m »

R-2«4¢

Locatlon
Unil Letter Q

Range

13 ms

ngO Feet From The “ﬁ@*\j}i\, L'ln-cnd

[9€0 laot

Feet Fromt The
36E

Counmy

. NMPM,

Line of Section Towniship

Koo
GAS

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Name of Authorized Transparter ot Ctl (= or Condsnscle [

Asaress (Give address to which approved copy of thiz form ss 10 be zent)

P

‘I "Name ol Authorized Tiansportes ot Castognead Cas (_j or Ory Gos i K] Address {Give address (0 waich approved copy of tAts form is i0 be .unu .
- M ]

11 well produces oil of liquids, Unu s Sec. T\wp. Rq-. Is gas actucliy connected? ) When

glve locotion of tanks. : G : ‘3 'J\OS :; L& A/V\W)_’Q

1 this production is commingle

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

o ,

V1. CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules and regulatons of the O
been complicd with and that the informauon given is rrue and compicte 1o the
my knowledge and belief.

PP

(Signsiwre)

il Conscervation Division have
best of

Area Engineer
(Tisley

5-31-85
(Date}

KT

- ErRr oy -'
- .‘_,‘u—.\.. Al

d with that from any other iease or pool, give commingling order number:

* OIL CONSERVATION DIVISION

AUG.1 41985 ,

.APPRoiEE
BY L (//’4 L1 // o T B
o 7“_/£/ _DISTRICT SUPERVISOR

Thls form le to be filed In compliance with RUL Z 1104,

1f this Is a request for allowable for a naviy drilled or deepened
well, this form must be accompanied by a tabulation of the dovtnltnn
tests taksn on the well In accordance with rULK 111, .

All sections of this form must be {llled out camlouly for nllow
sble cn new and recompleted wells.

Fill out only Sections I, I, I, ard VI for changes of owner
well name or numbaer, or transporter, or other auch change of cmdltlan:

Separate Forms C-104 must be [iled lor ﬂd\ pool In muluplr
comoleted wells. . ]

’-.mk; o






