STATE OF NEW MEXICO
ENCRGY ano MINERALS CEPARTMENT

P. 0. Box 670, Hohbs, NM 88240

- Form C-104
8. 90 qevie settiIvEn e Revised 10-01.78
__BuTaiuTion OIL CONSERVATION DIVISION . oo 0018
":"‘ s P O. BOX 2088
u.s.a.s, SANTA FE, NEW MEXICO 87501
LAsO OFrice
TRAnsPORTER o - :
axs , REQUEST FOR ALLOWABLE . .
OPERAYON —— AND - : . - . o
"""""“’" s ~ 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT
.09.l¢|ol
CHEVRON U.S,A. IXNC.
Address

Reoson{s) for liling (Check proper 2ox)
D New Wal

D Recompletion

Chanqe tn Ownership

Change tn Transporter of:

Olen

Casinghead Gas

D Cry Gas
D Condensate

Other (Please explain)

Name Change Effective 7-1-85

1{ chenge of ownership give nare
end addrese of previous owner

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

88240

I1. DESCRIPTION OF WELL AND [EASE

Unit Letter ( ;
Line of Section ,Qy

Range

Townsrio A/ S

T IRTL oo Dt e 2050
37&

se Nﬂm. Well No,.) Pool Namae, Includipng F:ormunon Kind of Leass PT—~
%W /{M@ /% mm) State, Federa! g¢ Fee
Locatlon 7

Feel From The &Gf

. NMPM, County

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

ot cu or Condenscte

Tl i Fopeline — ().

-

Adaress (Cive aadress to which approved copy of this form i1 to be sent)

w@@ﬂd’ . 7?/0/

Name ol Authorizea Ti&pgporter ot C.auuqnoca Gas { 3 ot Cry Ges ]

Narhin) S0 oot

LU /910 TN
Address (Cive addres$ (0 which approved copy &/ tAts {orm i$ t0 be sent)
K 74 a0

f?Jc@& &8

T lnit { Twp. 'Rqa.

{{ well produces oil or liquids, .
glve location of tanks. 1 él,, :&’,)ao
"

Iz qas cc:uully connected? '
' ] -
] ]
XS 37 E’ !

Z&u@wm&

1f this production is commingled with that from any other lease or paol, give comﬁxghnz order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 heteby cerify that the rules and regulations of the Oil Conservarioa Division have
been complicd with and that the informauon given is true and compicte to the best of
my knowledge and belief.

e, pf:a

(Signatwey
- Area Engipeer
{Tisle)
5=31-85
(Date)

OIL CONSERVATION DIVISION

.APPRO,.Vﬁo . )
L{//’J & //)O‘{:

- 7{5/ —DISTRICT 1 suPERVISOR

‘!'Ml form {s to be flled in compliance with RULE t104,

If this is & request for sllowable for a aewly drilled or deepensd
well, this form must be accompantied by a tabulation of the duvuuon
tests taken on the wall In accordance with ayLK 111,

All sections of this form must be filled out ‘complstely for allowe
able on new and recompleted weils,

Fill out only Sections I, I, I, end VI for changes of owner,
well name or number, or transporter or other auch change of conditign,

Sepsrate Forms C-104 must be filed for each poel in multiply
comoleted wella. . co- .



