STATE OF NEW MEXICD

ENERGY avp MINERALS DEPARTMENT - Form C-104
0. 00 Coris brctivea =" Rewised 10.01-78
Form,
SRS ILIIL OIL CONSERVATION DIVISION . paget e
riLe P.O. BOX 2088
v.8.G.8. SANTA FE, NEW MEXICO 87501
LAnO OFFricE
Taansronren |2 e . L ) Ky :
o o4 o ;7 REQUEST FOR ALLOWABLE _ Lo
OranaYon ~ AND . oo s ve '.,,,
=] PROAATION OFFICK — S - N
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
.O'p.lolo:
CHEVRON U.S.A, INC.
Address

P. 0. Box 670. Hobhs. NM 88240

Reason(s) Tor tiling (Check proper sox}
New Yell

D Recompletion

CW. In Ownership

Change in Transporter of:

" Oen

Caninghwad Gas

D Dry Gas
D Condensate

Other (Please explain)

Name Change Effective 7-1-85

I chenge of cwnership give nane

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

and sddress of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Weli No.

/2

L eose Name

AT Pledberr. VET-8B

Fool Name, Including Formation

firnene S

Kind ot {_case Locse No.

State, Federal or F"t—éﬁ _ 2

Locaion

Line of Section 3 l

Unit Letter

Range

/950 Fest From The /UO"/C{« L'm. and _ b Lo Feel From The &Jz_df
37&

[ . .
., NMPM, O/—ue—Q_ County

Township Q l S

NATURAL GAS

UI. DESIGNATION OF TRANSPORTER OF OIL AND

Nome of Authorizes Tronsporter ot Ct

: or Conaenscte (]

Azdress (Cive address to whica approved copy of this form 13 to be senr)
N e et gy

e

Name of Autharizea Tranaporter of Casiognead Gas (]  or Dty Gas (J

Address (Cive address to waich approved copy of tAis form i3 0 de sent)}

—_—T———

- | N
, Lnlt Sec.  'Twp.  'Rgs.
1{ well produces oil or Jiquids, Junie_ | Twp , Rae Is 933 cctually connecred? ; When -
A A o & A
Qive location of tanks. ! - L3/ ! /S :37 _7._ !

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

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

V1. CERTIFICATE OF COMPLIANCE .

1 hereby cerufy that the rules and regulations of the Oil Conservation Division have

been complicd with 2nd that the informauon given is true and compicte to the best of

my knowledge and belief.

RO

Area Engipneer
(Tile)

5-31-85

D

(3ignaiwre)

(Date)

oiL CO&SEH%\U@VPBI?@

APPRO _” . 19

V R
BY QZD/A&L; %é/)'/;{:

- TL/E/ DISTRICT 1 SuPERVISOR
%

This form is to be filed In complisance with ryL g 1104,

If this is a request for allowable for s nswly drilled or ¢
wall, this form must be accompunied by s tabulation of the —eroned
tests taksn on the welj In accordsnce with auLg 111,

All sections of this form must be {Liled out completely for allowe

able on new and recompleted walls,

deviatica

Fill out only Sections 1. I, IO, erd V1 for changes of owner,

well name or numbar, or transporier, or other such change of ¢

Separeate Forms C.

ondition,

104 muat de {iled for each pool
comoleted wells, . S P u‘ m.u:l“pl’

iee g

Kl uit’l e
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