STATE OF NEW MEXICO

ENERGY anvo MINERALS CEPARTMENT

D Recompletion
Changse in Ownarship

(Jen

‘ ; Casinghead Gas

- Form C-104
. 07 100ise BeELIVRS - Revised 10-01-78 *
COLI T OIL CONSERVATION DIVISION . oy o
SANTA rE
e P O. BOX 2088
Vo, SANTA FE, NEW MEXICO 87501
LAMO CPFPFICE
- TAANSPORTER o = - PR N
= a4as s REQUEST FOR ALLOWABLE
ty | orgmatOR —~— AND -
T l"”"”" arres T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)v.m\o: N
CHEVRON U.S,A. INC. T
Address -
sidviag
P. 0. Box 670, Hobbs, NM 88240 '
eason(s) for filing (Check proper sox) Other (Please expiain)
N Yell - Ch tin Transporter of: e
- a0 fn Trenspenier® Name Change Effective 7-1-85 =

D Dry Ges

Condenaqte

‘1f chenge of ownership give name
and address of previous owner

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

88240

II. DESCRIPTION

OF WELL ANT LEASE

Ty M””

Well No.

Fool Name, inciud
%nl? &

Lease No.

my"ormt
LAy

ion Kind o! Lease
&/@/ State, Federal or Fee ‘:‘%ﬁ/ -

e

Unit Letter

S5 revenreiice 74 et

Line of Section /7?/

Tomerie /. S

re P L

» NMPM, - 3

Feet From The 5:&,4 é )

M. DESIGNATION

OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Tronapgfter of Cii :

%pﬂu‘ﬁ,&

or Condensacle i

Address (Give address to which approved copy of this form is 1o be sent)

/700 W dlnr A 77707

[P,

Tlire Pl sl

Name of Authorizéd Txan-pcm-r ot Cannqpoc: Gas ]

or Ory Go:izj

Address (Give adaress to waichA approved cW fofm is 10 be sent) N
fh s Mé«u 4/( /d/

1 well produces o1l or liquids,

Unu i

| Twp.

E/a P

‘ch is Q2% actually gonnected?

give iocation of tanks,

tf this production is commingled with that from

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

_ V1. CERTIFICATE OF COMPLIANCE .
1 hereby centify that the rules and regulations of the 01l Conservation Division have

been complicd with and thac the informauon given is true and complete 1o the best of
my knowiedge and belief.

D P A

(Signature)

Area Engineer
(Title)

5-31-85
(Date)

[T PO COREI N -

WRRIEY T g L

any other lesse or pool, give commingling order number:

Whe gy 1 tta

OIL CONSERVATION DIVISION

'AF’PROVi i
//'4 £ jE// 2/9‘;4 ;

" TL/(E/ —DISTRICT 1 SUPERVISOR

This form is to be filed in compliance with auLE 1104,

If this is & request {or allowable {or & newly dritled or despened
well, this form must be accompanied by a tabuletion of the deviaticn
tests taksn on the well ln sccordance with RULEK 111,

All sections of thia form must be fllled out complmoly {or allow-‘
able on new and recompleted walls. .

Fill out only Sections I, II, I, end VI for changes of owncr.-
well name or number, or transporter, or other such change of condition.

LMl (e e e

Sepsrate Forms C-104 must be (lled fot nch pool In mulxiply
comoleted wells. :
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