\

T STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT . Form G104
S0, 0¢ toree setitvne = Revised 1001.73
Ourataution OIL CONSERVATION DIVISION . poms 050183

SAura re
FiLe

V.a.a.s,
LLANO Orrice

o, o . el

YAAnsrOargn

aGas

OFfcAaatTon J

wh PROAATON orrec g ‘
~g

REQUEST FOR ALLCWABLE
i AND
' AUTHORIZATION 7C TRANSPORT OiL AND NATURAL GAS

P. 0. 80X 2088
SANTA FE, NEW MEXICO 87501

L
Ji-f Operetor
CHEVRON U.S,A. TINC

Address

P. 0. Box 670, Hohbs, 88240

NM

. RN(M]I‘ Tor iclinq (Check peoper box )

New Wel{ o

: Recompletion
* Chanqge tn Ownerahip

Change tn Transporter of:

" Oen

Casinghead Gas

D Dry Gas

Condensate

Other (Please explainy

Name Change Effective 7-1-85

- .1 chenge of ownership give nurme

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

and address of previous owner

~ IL._DESCRIPTION OF WEIL ANT [EASE

Gutial. Duskonid 2l eorad. e

Kind of Lease

State, Federal of Fee ) ”
£

Line of Section Ranqe

33 Towmero ;2/.5

"] Location N -
Unit L'!l"_ﬁ : 4é' 0 Fest From The M-Llno and
-

37E

~ -
> “.3‘; Feat From The
[PPSR
) i LT
. oy

. NMPM,

. I DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS

TN ol Authorizea Transparter of Ctl or Conaenscte {_J

Ziodn o)

Addzess (Cive aadress (o which approved copy of tAix form us (0 be sent)

Ladl [9/0 idlland g 77707

or Oty Gas

L %m&u a '&rjit)c‘quhood Cas (]
202040

dreu/(é_a}és(?{dséz 9 w Awgygé/y 3’%11.#"»‘ 15 0 0f::1\l[\ ] ;3)’.
l‘. %xc’u oot T lod, 88

_ é(’/’/’&/'// e ] (  TL 2 '
- 1f well pcoduces oil ar ltquids, , Unt . Sc_c. :T\vp.. .ch. I8 932 actually Connected? 7 ) When PO oy fo
give location of tank e, : ,4 ' 23 12/ F7E 242 ) ‘ Zh‘@wm\,/ SRR
19 :

1 this production is commingled with that from any other lease or pool, give commingling order aumber:

” /\CNLC?itﬁiﬁgﬁfKTgéﬁSN?fJN .

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE .
I hereby cenify thac the rules and regulacions of the Oil Conservatioa Division have

been complicd with and chat the informauon given is teuce 20d complete to the best of
_eny knowiedge and belicef. .

ey =3

Signatwey

Area Enpipeer
(Title)
5-31-85
{Date)

P

RN
BT AT PR
Lzl

bl o -t

Ee o LIRS > e PR, Cend e

'APPRO\70 - ' 19
8y (__///,‘[4<_4 %/ sy
BISTRICT 1 SuPervison :

This form ie te be (iled Ln compliance with ayt g 1104,

If this la a requeat for allowable for @ aewly drilled or deepened
wel], this form must be séccompeanied by a tabulation of the deviatica
tasts tsken oa the wall ia sccordence with auLx 114,

All sections of this form must be ((led out completal "
able on new and recompleted wells. mpletely for ‘“:‘h

Fill out only Sections I. o1, 1T, eng VI for changes of owner
well name or numbser, or transporter, or other sych Change of ccndtuon:

o st o Bt s v ot Ao o e s PPN

Separate Forme C.104 must be filed (.
comoleted walls, ] . of "d‘ poct u‘ Tty

O o
‘. PRI .

2 e
= -- oL v LI

‘. , LIRS LTV o .

A - - : 3 30 o= I
Oy .. s R e .
. BRIy






