STATE OF NEW MEXICO

ENZAGY ano MINERALS CEPARTMENT - Form C.104
- ®e. 8¢ cotica Battivee =" Revised 10-01-78 "
Suvnisution ‘ .. OIL CONSERVATION DIVISION . pormat 060183

::,“ - P. 0. BOX 2088
u.s.c.8. SANTA FE, NEW MEXICO 87501
LAD OFFriCc
| tmamironren 2 m———— = e
. oas S /7 REQUEST FOR ALLOWABLE
.«:- :::::::n oFpCK 2 g — AND )
- I : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)ponuo: . R
: - B RS X SR
CHEVRON U.S.A, INC, - P
Address ——

P. 0. Box 670, Hobhs, YM 88240
Recson(s) for tiling (Check proper sox)

D New Yell T - Chanqe in Transporter of: . -
N[} mecomprotion - - (en [ ory Gas Name Change Effective 7-1-85

Change In Cwrnership D Casinghead Gas D Condensate

Other (Please explainy

<M ehenge of ommership el e e Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF/WELL AND LEASE
{eose Name wWell No. King o! Lease Lecse No.

and address of previcus owner
Fool Name, IgclyAing Formation
: W /g W State, Federal o{() #
*" [ Location v g f . S
é_’ H /?gﬂ Feet From The Line and qg& Feet Ffrom The é ZJ '
FFN -

Unit Letter :

Line of Section ()?X Township 0?/ 5 Range 37 E— . NMPM, J o C.unlv.

IU DES}G\'A’HQ\‘ OF TRANSPORTER OF OTL_ AND NATURAL GAS

Transpagter ot Gt or Conaenacie {_ A:c'oss (Give address (%wh roved copy of this form s (o be sent)
3 ' : Yoy ek ot oA -des

pﬁrovtd copy o tAts form is (0 de sent)

mnWmnqnwd Gas or Oty Gas (] Ad ess (Cive uddrkx: to waich -
. R S
7 254 Méd) NB é’f/d/ "

Tuml 4 Sec. ! Twp. :th. Is Qs actuaily cennected? Ahen — . -

i

{
1 L.u produces oil or liquids,
give location of tanks. ' : . |
1 & —

1( this production is commingied with that from sny other lease or pool, give commingling order number:

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

o ab A,y

VI. CERTIFICATE OF COMPLIANCE o OIL CONSER AT]ON DIVISION
. .% 3)5 o

1 hereby cenify that the rules and regulations of the Oil Conservation Division have APPROV
been complied with and that the informauon given 1s true and compiete to the best of 7 -
. AAR L4 ’/ 7‘""“ RN

my knowledge and belief.
-rm./s/ —~DISTRICT 1 SUPERVISOR

: %
Q'@ p z& This form I8 to be (iled In complisnce with autL g 1104, .
: . L If this 1s a request for allowable {or 1 newly drilled or deepened

(Signatwe) well, thia form must be sccompanied by & tabulation of the dovuum
Area Eneineer tests takan on the weil ln accordance with mayLg 11t,
- All aections of this {orm must be fliled out completely (
(Tirte) adie on new and recompleied walls. y or ‘“o‘h
5-31-85 Fill out only Sections I, 11, I, end VI for changes °( owner,
(Dare) well name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be filed lot uch pool Ln multlplr
comoleted wella. .

Teeiane L e ,EAAN—l et - . e LA tA N G aA e T o i e - iy v | ewit, mamagee el



