B STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C-104
0. 89 core BrLTINVES - Revised 10-01-.78
: F
Brtaiaut ion . OIL CONSERVATION DIVISION . ooy 060183

:::A ' P. O. BOX 2088

v.s.cas. SANTA FE, NEW MEXICO 87501

Lian0o OFric
i-». TRANSPORYER o —e e . .- -
. aas S /7 REQUEST FOR ALLOWABLE
i, | orgmaTOm — AND -
i I"'°“"‘°" orres TTTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.- .O-patulol - - v e vreny
CHEVRON U.S.A., INC, T
Address T,
S S
P. 0. Box 670, Hobbhs, NM 88240 '
eason(s) for (1ling (Check proper aox) Othet (Please explaing
New Weli - c Chanqge In Transporter of: .
D Recompletion R D cil D Dry Gas Name Change Effecj:lve ?-1—85 el
" Change {n Ownership . D Casinghead Gas D Condensate

.Y chenge of ownership give name Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
1I. DESCRIPTION OF \\"FLL AND LEASE

~ and address of previous awner
o Name / NeT/ﬁ Welii No.j Fool Naafe, including F/ormation Kind ot Lease Lease No.
@ ﬂ / ) /ZLL/ D 2pt ) State, Federal or F“é() o T
ll{fmmn ‘ o
Unit Letter T /7%& Feet From Theﬁ 7% Line and /;)//A Feet From The SM et
Line of Sectton J/ Township %/ / Ronge 37; , NMPM, (/_%&} County
HI. DESIGNATION OF TRANSPOWTE‘RW N%JI ‘»(;'T)RAL GAS
"1 Nome of Authogized Trunsporter ot Ct or Conaena- Adaress (Give oadress to whnch approved copy of this form i3 to be sent) .
A/éf/ro M 32415 L7 7 M/ 7772 / '
Nﬂm‘ of Authorized T”’p“‘" r ot C""W“"igcd‘g ot DYY GG! 3 Addresd (Cive addreds to whicA approved copy of ks {mm i3 50 be scnz) o

‘v T

b 1t L Tw R .. Is g3 actuall nnecied? When
U well produ:ol oil or liquida, " P q N Ctually conngcte 1 R
qive location of 1anks. ]@p)/ S ! 7 - '/ ’

1f this production is commingied with that from any other lease or pool, give cn%mgling order number:

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

V1. CERTIFICATE OF COMPLIANCE o oiL CONSERVATIOI\TI DIVISION
. Y ,
I hereby cenify that the rules 2nd regulauons of the Oil Conservacion Division have APPRQVAD A U G 985
been complicd with and that the informauon given is true and complete to the best of 7 / - -
my knowledge and belief. . B8Y S AAR 4 }/ i

. ﬂ 7(5 / j'smcr 1 supsawsoa

. v
@r@ % This form ie to be [iled in compliance with muLE 1104,
. : If this is a request for sllowable for & newly drilled or deepened

(Signaturey well, this form must be accompanied by s tabulation of the dnvuuon
tests takesn on the well la accordance with ayLg 11,

Area Engineer
- (Tiile) All nections of this form must be {llled out ccmplotoly tot lllow-

sble on new and recompletsd wells,

5-31-85 Fill out only Sections I, I, III, end VI for changes of owntr.
(Data) well name or number, or trensporter, or other auch change of condition,

Seperate Forms C-104 muet be filed lor nch pool ln multiply
comoleted wealls. -
“ T fv—‘* :

TP
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