STATE OF NEW MEXICC .
ENERGY anp MINERALS CEPARTMENT

- Form C-104 ) .
8. 0¢ Cotian sactivne b Revised 10-01-78 * "
Dt ey on T ' .. OIL CONSERVATION DIVISION . At o
e —— P. 0. BOX 2088 . -
v.s.aa, - SANTA FE, NEW MEXICO 87501 . ' SR
L4uo OFrFicE :
- | vmamsronren | 2'- | - - o
e Sas ! ’ ;7 REQUEST FOR ALLOWABLE
t- [ orenaton ~ AND . .
‘TI'”""”" et L4 L T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
g .Op.mtot v .'
CHEVRON U.S.A. INC. |
Address "
- : . -4
P. 0. Box 670, Hobhs, M 88240 ‘
Reoson(s) for iling (Check praper cox) Cther (Please expiainy i
. New Yeoll - s Change in Tronsporter of: . //
D Recompletion - D on D Dry Gan Name Change Ef fecplve ?-1—85 - ]
Change in Ownersitp D Casinghead Gas D Condensate l
© .1 chenge of ownershi i - .
| and sddrens of p‘;:l;:f;?n::”' Gulf Oil Corp., P. 0. Box 670, Hobbs » NM 88240
JI. DESCRIPTION OF WFIL AND LEASE
LLecse Name Weli No. | Fool Namae, including Formation Kina ot ease . Leuse No,
Z fm&% (:(/4/’: 6 // M 5/6,441 . State, Federa! or F'sz,QQ__ ”
“{ Location 174 -

Unit Letier [l_/ 3 é é Q Feet From The Soafdh L'ln- nnd_!q go Feet From The Q qu

-

Line of Section 30 Township o? l - S Ranqe 3 7-5 » NMPM, pé,q/ A;éo;n;y H

JII. DESIGNATION OF TRANSPNORTER OF OTL_AND NATURAL GAS

Nome of Authorized Transporter ot Cli o< of Conaenacts Adgzess (Give aadress to waich approved copy of this form 13 (o be sent)

M&/ Z0iline s Onyn, A0l 1910 tidiand 2 7970,

Name ol Authorizeg TZWU" o! Caslagreca Gas '] or Cry Gas ] mﬂ:ive addres§ (0 wawA approvea copy 2f thss form 15 o de sent)
5

ki) Lty plitirn 1529 2l 60 700 "

U . 'Twp. 'Rqe. Whyt
11 well produces oul or l1quids, , Lau ) Sec | Twp, .ch Is 933 actually connectea? 3 When -~
ive lecanion of tanes. N 130 2151576 Z | Untrrocor

If this production is commingled with that from any other lease or pool, give cgnmmgling order number:

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

VI. CERTIFICATE OF COMPLLANCE . OlL CONSgRY BTPNOggImN

1 hereby cenify that the rules and reguiations of the Oil Conservation Division have || APPROVED 2
been complied with and that the informauon gven s true and compicte to the best of ( /
my knowledge and belicf. . By ‘_(//l 3 ('," s A 2y /}>L~ ~

‘ ?'Té/ — DISTRICT 1 SUPERVISOR

. v
@/@ % This form {s to be filed in compliance with auL Z 1104,
. . If thim in & request for allowabdle

{or & newly drilled or deepened

. 19

(Signaturey , well, this form must be sccompanied by s tabulation of the deviatian
Area Fneineer tests taken on the well ln sccordance with AULE 31y, R
= All sactioas of this form must be filled out completaly ¢
(Tlile) able on new and recompletsd walls. y for “{F"‘__
5=31-85 Fill out only Sections 1, 1, IO, ard VI for changes of ow“."."
(Date) well name or number, or transporter, or other auch change of Condition,

Sepsrate Forms C.104 must be filed for each pool In multiply
. comolsted waells, . St < e
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