STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT . Form G104
®e. 07 ¢voice mectives | - Revised 10-01.78
oo OIL CONSERVATION DIVISION . et
rFoLe P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAKD OFrFriCcy
Tnamsronran (218} s e = ..
~ 7 REQUEST FOR ALLOWABLE N .
OFEAAYOR —~ AND N A TN :
I"“"“""’" ores " T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ST
: -Opcmlot
CHEVRON U.S,A, INC.
Address .
t
P. 0. Box 670, Hohhs, XM _ 88240 :

‘I Reason(s) for filing (Check proper soxy
] New Yell ) -

E! Recoepletion

Change in Cwnership

Change in Transporter of:

[(Jen

Casinghead Gaa

(] or

Condensate

Othesr (Please expiain)

Gos Name Change Effective 7-1-85

..} chenge of ownership give name

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

and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Le3se Nome , Weli No.| Pooi r-lu‘rr.o, inclualng r"lor

/N A /,‘ q e
bt ik 2o Scern o>k

Loase No

Kina ot [ease

matiq
;
“r 3 s/
»_%«’./-7/

State, Federal or Fee

and ‘/[} ?(\’ Feet 7 rort The

Location .
: é/"/" Feet From The ‘/7(1 ﬁk Line
Y -

Line of Section

__Faaf

L e ey

County

75 , NMPM, 7‘1/6”&/

Unit Letter g
PV
Township ,)26 ) Range 3

HI. DESIGNATION OF TRANSPORTER OF OIL A

ND NATURAL GAS

of Authorized Transporter ot Ctl : or Conaenacis |

inis

Adaress (Give aadress to which approved copy of this form i3 (o be sent) L

Lomennd

Name of Authorized Tiansporter of Casingread Gas 1: ot Ory Gast5)

Lwbosn Thtnis ol Sz Co.

o,

ddress (Cive address to wAjcA approved copy of tAts form is 40 be sent)

307 Ll P liaokn s £3/0/

A

{{ well produces oil or ltquida,
qive iocation of tanks.

: Unt ) Sec. : Twpﬁ.’ : le. |
LB 7 S Z

Wwhen

Zéq’/@’/{/ﬁ‘?g,%, oL

Is gas actualliy connectea?

2

1
1
i

" If this production is commingied with that from any other lesse or pool, give co

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

__VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with 2nd that the informauon given 15 true and complete 10 the best of
my knowledge and belief. .

Do

(Signatwe)

Area Engineer
(Title)

5-31-85

(Date)

V.

mringling order number:

OIL CONSERVAT

.APPROVAD AUG]CE? f]i/ésé%\‘ )
8Y <ZZ;/%4/£LA ;/<Zﬁ;;’f:§i:, '

BISTRICT 1 SUPERVISOR

TIT‘/I../.E/

This form I8 to be (iled In compliance with auL e 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviatisn
tests taken on the well in accordance with AULE 114, R

All sections of this form must be [illed out completely for allow=
able on new and recompletsd walls, . .

Fill out only Sections I, I, I, snd VI for changes o
well name or number, or transporter, or other auch change

{ owncr.‘
of condition.,
Sepsrate Forms C-

i, - e

R ERR £ R I PR B SN SRR

104 must be [iled for each pool in multiply
comoleted wella. . e Lo




