.

STATE OF NEW MEXICD
ENERGY anp MINERALS DEPARTMENT

~ Form C-104
0. 0% cvoien naktiven == Revised 10-01-78 ©
TRIBUTIOM - Format
DT .. OIL CONSERVATION DIVISION . baey e
vice P. O. BOX 2088 .
u.s.0.s. - SANTA FE, NEW MEXICO 87501
LL4O OFFiCE
- | YRAmsrORYER o - - .. .
- Sas - /7 REQUEST FOR ALLOWABLE
> | oremavon it AND )
l""’“"“"‘ e "7 TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =
: (.)pmmot N
CHEVRON U.S,A, INC. ‘
Address
P. 0. Box 670, Hobbs, N¥__ 88240 '
Reason(s) tor liling (Check praper sox) Cther (Please expiainy
New Well o : o Change in Tronsporter of: . e
(] Recompietion o [Jen [ ory Ges Name Change Effec.tlve ?—1—85
Change In Ownership D Casinghead Goa D Condenaate

* .Y chenge of ownership give name Gulf 0il Corp., P. 0. Box 670, HobbS, M 88240

and address of previous owner

II. DESCRIPTION OF WEIL AND [FASE

f_ecse Name WwWeii No. Kina ot Lease

rool Name, including Formation
AT Orpett NCT-D [

State, Federcl or Fee £¢ c »”

Lease No.

" [ Location

Unit Letter (’5 H /&/(70 Feet from The \ﬂ/![-ﬁ. L'Xn. and /QJ/) Feetl From The - /ﬁﬁJ

‘Coun\y

Line of Section I 3 Township Q O S Range 3 é é— ., NMPM, 7&6‘

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

“f Name of Autharizea & Ineparier o‘t Cu = or Congenscie — Adcress (Give agaress to waicA approved copy o; tAts form s o de sent) L
\M]Z/ ﬂ@d&/}cg; é)[bia'a/ \/f&,()& /9/0 v %,(d'nd r_jl(/ 7?70/ ]
Name ol Authorizea Ti& porter ot Casiagrecd Gas or Cry Gas ] Address (Cive address to waicA approved copy af tAis form ig so0 be sent) ]
Harkin) Lt ['-ZZ&L/)”)‘L/ /599 Vi lan AL T oo

T Unit Sec. 'V Twp. ‘Rge. Is 933 actuaily connected? when - —

{f well produces o1l or Ilquida, ] [ N ' ' A
qive lo:cuoncol tanxe. ' P ' ) 3 ;QOS . jéé z /e i W}\

If this production 18 commingled with that from any other lease or pool, give commngling order number:

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

VI. CERTIFICATE OF COMPLANCE

OIL CON§ERVATION:DIVISION
JOATS .

I hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED > -
been complied with and that the informauon given is true and compiete to the best of

my knowiedge and beltef. . BY (r(//’ /3',{.?1 ’é}/ )/>~ -

' 19

@ _ . .,.,D(E/ —DISTRICT 1 sUPERVISOR

Area Engineer

This form is to be (iled in compliance with RULEZ 1104,

If this 1s & requeat for sllowable for a cewly drilled or deepened
(Signatwey , well, this form must be accompanied by » taduistion of the devia
tests taken on tha well In accordance with myLg 149,

tien

- All sactions of thia form must be fliled out'completel
(Tils) able on new and recompleted wells. y ‘°~" ‘l{“'“__
5-31-85 Fill out only Sections I, I, IO, erd VI for changee of qwn-.r.l

(Date; well name or number, or transporter, or other such thange of condttion,
Sepsrate Forms C-104 must be filed for each pool in multiply

completed wella.

PR VN meee PO

RV OIS



