"S- STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

- Form C-104
i 0. 80 cotiue BecHiven = Revised 10-01-78 : .
e .. OIL CONSERVATION DIVISION . et

i - P. 0. BOX 2088
“f usoa. = SANTA FE, NEW MEXICO 87501

“frauo orrice
-- Taamseonren 2% ——— - ceea .
v aas /" REQUEST FOR ALLOWABLE .
!‘, OPEAATON — AND . )
= I"“"“’" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ ~~
A .Opmma —
: CHEVRON U.S.A. INC i
=< § Address

cevm

.

. éNcm ot A\uhou!;d Fiansparter of Casifgneaa Gas X7 or Cey Gas (]

P. 0. Box 670, Hobbs, NM__ 88240

eoson(s) lor hiing (Check proper soxy
New Weil R -

D Recoawletion

Change In Ownership

Chanqe iIn Tronsporter of:

Oleu

D Casinghead Gas

D Dry Gasa el e
D Condensate .~

Other (Please expiainy

Name Change Effective 7-1-85 -

-.-1f chenge of ownership give name
~snd address of previous owner

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

" I1. DESCRIPTION OF WELL AND IEASE

‘[ Leose Name Well No.

Lelro? W/QWW /67

Pogl Name, inciuding rormation

Xind ot Lease Leaae No.

“| Location
O IAL5

Unit Letter

MW — M State, Federal or Fee M ”
4 7
A\l
Feet From The Man- and

_ £-/5p7
Feet From The M R

. .

/35

-

27

Line of Section Townshio /?-5

Range

I5-£

z&&— Count )

« NMPM,

JI. DESICNATION OF TRANSPORTER OF OTL AND NATURAL GAS

i

| Name of Authorizea Trunsporter ot Cll K or Conaensste

Azaress (Give cagrers 10 which approved copy of tAis form is (o be sent}

ABor 19/0 71eibordd 75 Zo70 /

R

#

zd Gi d. 5 A " A
ru}é{_ﬁ address to u;mc‘g}gpro?vzyu/capy/ of tAts form i3 io be sens)

.....

1 well prod 1 or liquids TOnTSee  [Twn \Rae.
well produces oil @ . _
glve locatton of tarks. : 6 : 3Q :/75 :35‘&

400/ Pos L TX 72776/

I8 gaa actualiy connacted .When -

TA ~ R

If this production is comminglgd with that from sny other lesse or pool, give commungling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cenify thac the rules and regulations of the Oil Conservation Division have
been complied with and that thie informauon given is true and compiete to the best of
my knowledge and belief.

D P A

(Signaiwe)
Area Engineer
(Title)
5-31-85
(Dace)

[

K-S

OIL CONSERVATIQN PIVISION
I.APPRO,V/)D JDL d ! 19’ég P

By 7//!/7/(.4 /_/5/ )19%
N Té/ —DISTRICT 1 SUPERVISOR

l/-nm form 18 to be flled In compliance with RuLE 1100,

If this is & request for sllowable for a sewly drilled of deepensd
well, this form must be sccompenied by e tabulation of the deviation
tests taken on the well la accordance with AULE 111,

All sections of this form must be
sble on new end recompleted wells.

Fill out only Sections 1, 1, Im,
well name or number,

. 19

-

filled out completely for ullo;n

- r,;

end VI for changes of owno;.
or trensportar, or other such change of condition

Seperate Forms C-
comoleted wells.

104 muat be filed for ¢ ch pool In multiply

* teo
M o




