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T STATE OF NEW MEXICO
ENCRGY anvo MINERALS DEPARTMENT

. Form C-104
®e. 8¢ esive sactrnne Revised 10.01.78
SLIC LT .. OIL CONSERVATION DIVISION . Py
e P. 0. BOX 2088
u.s.a.s. ) SANTA FE, NEW MEXICO 87501
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Sav ] /" REQUEST FOR ALLOWABLE
L’" OPELAATOR ) . haad AND -
'»3?1""“"“’" L 77TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
* [Crerarer —
CHEVRON U.S.A, INC. _
Addreass .
- -] \:d :
P. 0. Box 670, Hobhs, NM 88240 :
Reoson(s) Tor 1iTing (Check proper soxy Other (Please expiainy
- New Yell e - Change tn Transporter of: . RERE
1) Aecorprotion = - (Jon [ ory Ges Name Change Effective ?—1—85 ~ /
Change in Ownaership D Casinchead Gaa D Condensate

U Shenae of omnership give nane  GU1f 0il Corp., P. O. Box 670, Hobbs, NM 88240

and address of previous awner

IT. DESCRIPTION OF WELL AND [EASE

Xing ol _Lease

Lease No.

Locaiion . .
Unit Letter A/ : éé'g Feet from Thkébat/b Line and _1020 Feet From The ﬂféz

State, Federa (F—o.\ >

-

$ Aut t Wn-mqh Cas G or Oty Gas G %SZ‘ (Q_.'_é\ggg ‘s g wAICA ap ulygl‘y' %Iom 13 40 d¢ sent) .
e Bt e 5 B U T -

Line of Section \3(3 Townshtip CQ/ S Ranqe 57 E . NMPM, /764 ’ !C.;u.n;
HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS T
[ Name of Authorized Tm.n-mu-! ot Cul i , or go?a-nlcl- L . Ajqazess (Cive aéd/er: §0 WAl A;pproved copy of thiz form «s to be ant). .
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VI. CERTIFICATE OF COMPLIANCE

' . t . s
I well produces oil or liquids, Twp . 18 g3s actually connectea? J ) When

qive locatlaon of tankas.

133105574 b L sz T

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

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

olL iﬂﬁlSEFJVATlON DIVISION
a G 1965 '
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1 heteby centify thac the rules and regulatons of the Oil Conservarion Division have APPROVED L b o .
been complied with 2nd that the informauon given is true and complete to the best of 7 4 /
. A ,/g‘(—r" M " e

my knowiedge and belicf. By
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This form {8 to be (iled In compliance with rutL ¢ 1104,
If this s & requeat (or ailowable for a newly drilled of daspened

Signaturey waell, this form must be sccompanied by a tubulation of the deviatica
Area Fneinecer tests taken on the weli ia sccordance with AULEK 111, .
- * All sections of this form must be {liled out compl .
) opletel
(Tisle) able on new and recompleted wells. Y for lll-ow-
5-3195 Fill outonly Sections I, 1, IN, ard VI for changes of owner
(Date) well name or number, or transporter, or other tuch change of tondtuon:

completed walls,
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Separate Forma C.104 muat be (lled for each pool In multiply






