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" STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

N Form C-104
©0. 00 Coreas SatEINES e Revised 10-01.78
ouraiaution OIL CONSERVATION DIVISION . Fomat 060183
SanwTA s Page {
T P. 0. BOX 2088
v.a.a.s. SANTA FE, NEW MEXICO 87501
LAMOD OPPFIiCE
Tramssonten (2 T A : '.:‘: ..‘.).1
aas ;7" REQUEST FOR ALLOWABLE L i
OPERATON ad AND : i e vy i .
nAon ortes "T""TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B & ,Wg_'-;;.
Ji-f Opetarot -

L

. .Y chenge of ownership give name
and address of previous owner

*" f Locatlen

CHEVRON U,.S.A., INC,

’ D RAecoewpletion

Address

Name Change Effective 7-1-85

D Dry Gas

[(Jon
D Condensate

Casinghead Gas

" Change in Ownership

P. 0. Box 670. Hobbs, NM__ 88240 )
eason(s) lor tuling (Check proper box) Other (Please expiain)
New Yoll Change in Trunsporter of: R
e

Gulf 01l Corp., P. O. Box 670, Hobbs, NM 88240

. DESCRIPTION OF WELL AND LEASE

Weil No. King ol Lease

@;ﬁﬁu/@m«éﬂc/ At 15¢

Federal Q(: e

i

State,

powm' ;@ZC& 3

Lease No.

4
g

2 ' ~—
j, OC/S// Feet From The - 'Z/ C’/}/ \fff Feet From The &’O/L

Line and

bnu Letter

Ranqe 3 75 Jféﬁ/

Line of Section . NMPWM,

~3>2 Township CQ/ S

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conasnscte { | Asdzess (Give address to whic

/,71' ‘Z ,

Name of Authorized Tronsporter of Cil L_J

Duds Lo Apilco

A apprpved copy of this Ionn 12 40 be sent)
Bol 2508 dislla 770 H2do

&lﬁ%w& hz_,cd s orDry Gas (] % ‘3{% wwwhg%/?gjol’w tAu‘lt.mn 17 10 bc::ru[.“ G
ajss o YWY/ 777748 . . 4 1589 Nl ‘
1f well produces oil or ilquids, , Unit 3 Sec. \Twp.  Rqe. Is gas actugjly connected? ./ Wh"‘ RS
give locatton ol tanks. 1 '33 CQ’/S 3 7 %/ : / m/l)

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

NOTE:
V1. CERTIFICATE OF COMPLIANCE

Complete Parts IV and V on reverse side if necessary.

oiL CONSEHVATIDN DIVISION

I hereby cenify thac the rules and regulacions of the Oil Conservacion Division have 19
.

.APPnov}? . "; [‘:}8}1
By (_(//’44—4 //

been complied with and that the informacon given 1s truc and compiete to the best of

my knowledge and belief.

T,D{:/ DISTRICT 1 SUPERVISOR

DA

(Signatwe)
- Area Engipeer
(Title)
Y 5-31-85
V-
{Date)
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This (orm is to be (iled In compliance with rRUL K 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by s tabulation of the dovuuon
tests taken on the well ln sccordence with AyL K 111,

. - Al e+ s AL i Bt

All sections of thia [orm muset be fllled out comalouly for allowe
sbie on new and recompleted wells,

Fill out only Sections I, I, I, sna VI (or changes ol owner,
well name or number, or trensporter, or other auch change of condittorn.

Separste Forms C-104 muat de (lled lot nch pool ln muluply
comoleted wells. .
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