STATE OF NEW MEXICO
ENEOGY ano MINERALS CEFARTMENT

Form C-104

0. 00 (osiqe nutsivee | : - Revised 10-01-78

eeres [T OIL CONSERVATION DIVISION . ooy 0T

ri e P. O. BOX 2088

u.s.a.s, SANTA FE, NEW MEXICO 87501

LA OFPFiCcE
-~ | tmamseomrEn {2'C s e Co 3
oas | ;7 REQUEST FOR ALLOWABLE o
t oPgAATOR I d AND
"*TI'““"”" orrwce | "7 AUTHORIZATION TO TRANSPORT OilL AND NATURAL GAS

. .Op.tﬂlol
CHEVRON U.S,A, INC.
Address -

P. 0. Box 670, Hobhs, NM 88240

Reason(s) for filing (Check proper sox)
New YWell

D Recompletion

Chanqge in Ownership

Change in Transporisr of:

CJen

Casinghead Gas

B Dry Gas
D Condensate

Other (Please expiciny

Name Change Effective 7-1-85 /

1l chenge of ownership give name

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

88240

and address of previocus owner

II. DESCRIPTION OF WELL AND LEASE

Poo me,

L”M chf D\) well .No

uding Formation

[}/M State,) Federal or Fes %

Kind o! Lease Lease No.

B-/732 |

Locu'uo

Unit Letter 0
Line of Section 3

Township go’z 5 Ranqe

260 el o 1750

36 £ . NMPW,

Pectrromﬂuw o l
/ﬁ :C.cun;y ‘

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Ctl or Condenacte

NoNE 1A

Azaress (Cive address to wAich approved copy of ths form 13 to de sent)

Name ot Authorized Tiansporter of Caslognead Gas __j  or Cry Gas ]

Nowe

Address (Cive address to waich approved copy of thts form is 10 be sent)

- 'rUnu TS'C

)
1{ well produces oil or itquids, .
give location of torks, ! 1 ; '

L l i

Is gas octually connected? ; ¥hen - p—an
' l

1f this production 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 .

I hereby cerufy thac the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and compiete to the best of

my knowledge and belief.

DA

(Signoturey
- Area Encincer
{Titla)
5-31-85
(Dote)

R aemt A . M.

oL CONQERVAT!ON DIVISION

.APPRO,VED D fjb}f}',

ov_ Lordse /?/ 75: |
ny{z/ _DISTRICT 1 SUPERVISOR
1

This form I8 to be (iled In compliance with RULE 1104,

If this is s request for allowable for & newly drilled or deepensd
well, this {orm must be sccompanied by & tabulation of the deviation
tests takan an the well ia accordance with AULK 111, .

All secticnn of this form must be filled out co lete}
able on new and recompleted waells. o Y for allon

Fill out only Sections I, I, IO, ard VI for changes of owner ;
well name or number, or transporter, or other auch change of conduion:

Sepcrate Forms C-104 musat de filed for esch pool In multiply
comoleted wells, - o
S

- . P e



