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ENERGY anvo MINERALS CEPARTMENT
. Form C-104
®e. es corisn srctinte T Revised 100178
ouinieurion ! OIL CONSERVATION DIVISION . ooy oores
Samra re
riLe P.O. BOX 2088 .
u.s.a.s. SANTA FE, NEW MEXICO 87501
LiuO Orrice {
| TAAmsronTER }..0”“ | - -
:,.' Sas ! y REQUEST FOR ALLOWABLE L
i | oremavon — AND - : L U
e PROMATION OT2 e S — - N i R RS oo
"~ I AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS R
.Op-.rmo: .
CHEVROY U.S,A., INC _
Address T
o \:r{
P. 0. Box 67Q, Hohhs, NM 88240
Reocon(s) for TiTing (Check proper sox) Other (Please explain)
New Wel) . Change In Transporter of: . T T
10 Recomptation <<= oo on [ orr Ges Name Change Effective ?—1—85 g /
Chanqe in Ownaership D Casinchecd Gas C} Condenaate |

‘n

.U chenge of ownership give nare

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

and address of previous owner

I1. DESCRIPTION OF WEIL AND LEASE

Lease _Nnm-7

Pojrlomn. inzduding For;'nquon

Kind ol (ecse

State, Federal 6; ”

Logse No,

Dyrkopd 26df 160
Unit Letter £ | /Qfo Feet From Th.ktb/tz" ‘ZJA

Line and

&é o Feet From The }%Qt' oA

Range

S7E

« NMPM,

Line of Section Q/)q Township :‘}?/ S

;e
,‘2 f? . Caounty
P

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ or Conaenacte (

Name of Authorized Transparter of Cll

/1))

A3dzess (Cive address 1o waich approved copy of this form 12 (0 oe sent) .

S meln f, .

Name ot Authorized Tiansporter ol Caalaghead Gas (.} or Cry Gas (]

Address (Cive address to whicA approved copy of tAts form i1 (0 d¢ sent)

R B TR
T 1 well produces oil or llquide, , Unit i Sec s Twe. :ch 18 933 actually conneciea? | When - e
Qtve location of tanks. ' : ; ¢ ! i T e
1 this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. - ‘ .
VI. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION B
1 hereby cenify that the rules and regulations of the Qil Conservatioa Division have AP PROV/)D ] 2O 19 7
been complied with and chat the informason given is true 2nd complete to the best of (7 soIe) * .
my knowledge 2nd belicf. . BY S APAR 4 “ /))’/}14 ‘ .
T ~ T
. e —DISTRICT 1 SUPERVISOSR ..
@@ % This form {8 to be {iled in compliance with RULE 1104,
L e, : . If thin {8 & request for sllowable for a aewly drilled
(ignainrey well, this form muat be accompanied by » tabulation of u:: g::r:&::
Area Enecireer tests taken on tha well la eccordance with muLg 111, A
- o All ssctions of thia form must be (Uled out complete! v
(Titie) able on new and recompleted wells. oly tor lu‘OIh
5-31-85 Fill out only Sectfons I, I, I, end VI for changes of owner
(Date) well name or numbar, or transporter, or other sauch change of COndluon:
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B et R e S U

comoleted wella,

Separate Forms C-104 must be (llud for each pool In multyply
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