T GTATE OF NEW MEXICO

ENZRGY ano MINERALS CEPARTMENT g Form C-104

0. 0 toPwe sl = m’”,'n a.' e
e . .. OIL CONSERVATION DIVISION . Py e

rFiLe P. O. BOX 20838 - o

SANTA FE, NEW MEXICO 87501

v.8.G.8,

LaxO OFFICE

| TRansrORTERR (2% e m e
iy 224 R /. 7" RECQUEST FOR ALLOWABLE
-:;- ::;::::n OFPFyCx T e - = AND )
" I " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p.m\ot . e ey
CHEVRON U.S,A. INC, . S T
Address e - ——
- o AT
P. 0. Box 670, Hobhs, NM 88240 "
Reoson(s) tor hling (Check proper box) Other (Please cxpiain)

A chance of ownership give name  Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

and addreas of previcus owner

N Recomptotion == oo L [Ten (] orv Ges

New Well ToTe T Change In Tranaporter of:

Name Change Effective 7-1-85

Change in Qwnarship . D Casingchead Gas D Ceondensate

JI. DESCRIPTION OF WEIL AND LEASE

Weli No.

Wl Fld plrofud 150

roox HName m:tumnq Formation King of {_ease Loase No.
M State,) Federal or Fes E f/7§" BRI

“fLocation . M o~ e
T T
Unit Letter Q‘ /qjd Feet From T\',MLUM and /égz Feet From The -

N -

. . ) ,;"_:"?_","!
Line of Section /‘/ Townshio ggs Ranqe Iy i ; E , NMPM, &d/ ’ T ’Coumy

B R atd

A

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

e N ol Authorized .Nn-mtl" ot cu [ r Conqg.n.cx. L_l A3scress (Cluc address to 1\ch spproved :cpy o[ tAzz [onn 15 10 be gent)
ame g { ZE e g 2;2'9-1-(..
m& 2 'Z i or Dry Ca: i

of Authoriteg T%: ° -annooa Cea Addrets (Cw addr wcppmvﬁ copy o[ :l(u lom 13 50 be sent}
g‘é ol ad M Zw&, 3¢ 7 7 T7

- ‘Twp. * Rq-. ls q.:a acmuuy ccmncxod?
1t well pcodu:'-l o1l or liquids, i = '.-". T
qtve location of tanks. /4 %S 3 S e w/ m ST “#;I

U this production is commingled with that from say other lesse or pool, give comn-dglmg order number:

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

VI CERTIFICATE OF COMPLLANCE o oL CONSEiRv Aﬂog fé‘ggm e
. . [ ‘ : 5 : # . AP
I hereby centify that the rules and regulations of the Oil Conservarion Division have AP PROV/)D A J G 2 b e 19 )

with and that the informauo nis truc and i the best of 7 .
been complicd with and that the iafor n given i complete to the bes //1,3 iy ,//)/ Oﬂ:” /

my knowiedge und belief. . By

7:7:./2/ —DISTRICT 1 SUPERVISOR :-

. . .
D - v,
,@ Jtﬁ This form {8 to be (iled In compliance with auLZ 1104,
— . If this is & request for allowable for & newly drilled or deevened

(Signature :“1:. !(::;. form lr.:;\.ul brx uuc‘compunud by & tabulation of the deviation
A (1] sn on tha we accordance with
Area Engineer oL ’

- All sactions of thia form must be {Uled out comple: o
(Title) able on new and recompleted walls. i Oly for allows

- oy
5-31-85 Fill out only Sections I, 1. II, erd VI for changes of owner
(Daie) well name or number, or transpaorter, or other auch change of condulon:

Seperate Forma C-104 must be filed for esch
comojeted wella. . e poel ln. Tﬂtiply
. . R S

. _ .‘..7 ] :‘.‘: oo '-‘,‘;2;"'_' R R




