.f LAuo Orrice

~7" STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT - Form C104
8. 80 cose setiivee =T Revised 1001.78 M
T Form. s

ouratution .. OIL CONSERVATION DIVISION . Posdandan el

:::."" P. 0. BOX 2088 . s :

SANTA FE, NEW MEXICO 87501 R

v.e.0.s. . S
e

EEIBEET

4,
b

and addrese of previous owner

I DESCRIPTION OF WELL AND [EASE

) ° Ncm-(
Zin 110 I
*"{ Location - — ;r-:
Unit Letter 4 X7D Feet From The Zz ‘)é ! .fc—{.!nc and QO Feet From The &dt sl -

0 Rnw\m lov lllmq (Check proper box) Other (Please explainy

Vaausrcaren |- e, T T : T nenE :

Gas 7" " REQUEST FOR ALLOWABLE e TR

OPEAATOR = AND : o ' ':‘ -"5":' ' “... - wr_t:

l"'°""'°" oreicx "7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS i i s
.Op."lol - o eusany s

_ PRSI EPRRINI A Y

CHEVRON U.S,A, INC.

Address

P. 0. Box 670, Hobhs, NM 88240

» New Yelt T e Chanqe 1n Transporter of:

] mecowsptotion == = - - "Oen [ orr s Name Change Effec‘tive ?-1-85

- Change In Ownership D Casinghead Gaas D Condensate
" and sddrens of peeviantoumer™® _ Gulf 01l Corp., P. 0. Box 670, Hobbs. NM 88240 e

Kind of Lease Lease No.

tate, odeml of Fee E\ﬁ'yf'@

’ Well No.

Pool Name, including F,pl'mqllon
P Hasl dpr Urdses Js

Line of Section )%j Townahip /95 Range 3 5E . NMPM, y\é}a// ' IR 'C::.mtyl

. I DESIGNATION OF TRANSPORTER OF OIT AND NATURAL GAS
-

of Au(honu« n:u-pcmu ot Cll 5 or Condenscte {

,  Permian (ER.9/1/87)

asioqhead Cae (]  of Dry Cas{_]

Agdress (Give addréss to which approved ¢o f this form 12 t0 d¢ sent)

(589 \,Za/m,, T4/ 0D

ame of Authorized Tta

UNI . 1 Twp. Is gas ccmuuy codnected? hen .. R
{{ well produces oil or liquids, A
Qive location al tanks. \é /75 35€t Z? C//cng,am]. - L

" this production {s commingled with that from any other lease or pool, give comlnmglmg order numbes:

-

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

VI. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION

1 he.re.by cerify Lhzt‘.tiixc rules and regulations of the Oli Conservacion d&mon hav:{ ) AP PROVAD . 2 \ - 19 ’
been complied with and that the informaon given is true and compicte to the best o 7 ’

my ‘;::wlgdlge and belief. . 8y AAL 4 /// )0% , .

. ﬂ ,{E/ — DISTRICT 1 §u>59vzson :

. !
Q:@ % This form 18 to be flled in compliance with RULE 1104,
. . ~. If this Is & request for allowable for & aewly drilled of deepened

ignaturey well, this form must be accompented by & tabulation of the
dovuum
ts taken on ths wel
Area Fngineer tes ¢ll 1a eccordance with RyL g 1",

- All sactions of thia form must be {llled o t ¢ l

(Tile) able on new and recompleted wells. u come ".l, for .l{?‘"

5-31-85 Fill out only Sections I, U, IU, eng VI for changes of own;r

(Date) well name or numbar, or transporter, or other sych Change of cendluon:

Separate Forms C.104 must be filed fot nch pool In multiply

comojeted wells. 3 tmen
) . = - L EN . R ealbo i
. A .. . i RN L S eSe e

phs L n e
e :






