.

STATE CF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT Form C-104

®. 82 (o0ice vectives | —] - Revised 10-01.78
— . For :
__SuTninu o .. OIL CONSERVATION DIVISION . ity
" P.O.BOX 2088
u.s.a.a. SANTA FE, NEW MEXICO 87501
Lid Orrice § .
TRARBPORTER o | e ) .. o : ",_:,','; _‘.3;
S4s ! ' + 7 REGQUEST FOR ALLOWABLE . L .
OPURATOR ~ AND . - e Y
1"‘”‘"”’" rree " TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e T
'O'pouclor
CHEVROX U.S LA INC, '
Address
P. 0. Box 670, Hohhs. NM 88240 '
Reason(s) lor filing (Check proper sox) Other (Please expiainy I
New Weil o Change in Transporter of: . //
[ ] Recompietion - [J e [ ory Gen Name Change Effective 7-1-85 :
Chenge in Cwnership D Casinghead Gas D Condensate

i chunge of ownership give name

~ and address of previcus owner Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240

. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

II. DESCRIPTION OF WELL AND [EASE

{_ease Name Weli No.

Fooy-lName, Inclwaing Formation Kind of _ease Lecse Na.
W 7,- 7)’]4,&,/‘4_ (U&ﬁ E) 92 ;" State, Federc! or Fae O 2
s . _ 5 P RN
Location / c’//:‘x"-‘ e > 7
Unit Letter K : % 7 Feet From The |

=7 - - A - 2.
N S

Line of Section , Townshio Q 2 S Range 3é g . NMPM, pgéa__ 'Coun;y

Name of Authorixed :‘Tcn-pony ot CUl (& or Conaenacts

AdGress (Give aadress (o waica approved copy of this form 15 10 be sent
4

BAOE pnilere  Ong . Ll /910 ridiand 2 7770/

Name of Authorizea Tﬁmﬁ" ot Gaslogneaa Gas {3 or Cry Gas [ Adére-s (Cive adaress to waich approvead copy 3f tAts form i1 s0 be sent)

uhin ) S wlt s \Sed 1599 Dilon 8L T/ap

{1 well produces oif o liquida :Uml' i Sec, ' Twp. ' Rge. ' Is g3s actuaily ccnnected?

give locotton of tanks. : 'K : / gﬂ.95§2é: 22 f M@é@_) -~

/4 .
If this preduction is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE ol CCONSERVATION DIVISION

Y hereby centify thac the rules and regulanions of the Oil Conservation Division have || APPROVED ;{15 33 DG TaTe) 19
been cornplicd with and that the informaton given is true and compicte to the best of ( y ‘y [ }&J .
my knowledge and belicf. . 85y NS AS L"l M e e

‘ e —DISTRICT 1 SUPERVISOR

. v
Q'@ p f This form is to be filed In compliance with myg g 1104,
. . I this s & requeat for allowable

{or & newly drilled or ¢
(Signaiure; well, this form must be accompanied by s tabulation of the cviaried

d
Area Enzineer tests taken on the well in accordance with AULEK 111, .".u.m.
- - All sections of this form must be flljed out"complotox {
{Title) able on new and recompleted weijs. y for ‘u_“hA
5-31-85 Fill out only Sections I, 11, I, eng VI for changes of owner, |
(Date) well name or number, or transporter, or other auch change of condluon:

Sepsrate Forms C-104 must be {lled for each pool [n multiply
comojeted welils. ) . . - e

- PSR EEIR

..

_A;'q'.m‘s .-



