D Recomplation e o D Cit D Dry Gas

: Chanqe In Ownership D Casinghead Gas D Condensate

STATE OF NEW MEXICD

ENERGY a0 MINERALS CEPARTMENT ' . Form G104 -
*®. 80 Coria0 srtEivee -- Revisea 1001.78 ) -
—_DurnievTion ! i .. OIL CONSERVATION DIVISI|ON . Forma 060183
'!:l P O.B80X 2088
u.s.C.s. SANTA FE, NEW MEXICO 87501
L2440 QFPrice
— TRARSPONYTER o 1 e — . P
o s ) e /- " REQUEST FOR ALLOWABLE
OPEAATOA — AND -
"‘fl"‘“""’" orrer " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ .Op.lﬂlol N
CHEVRON U.S.A, INC. -
Address -
° . - 4
P. 0. Box 670, Hohhs, NM 88240
Reoason(s) for hiling (Checx proper ooxy Other (Please expiaing
New Weol) e - Change In Transporter of:

Name Change Effective 7-1-85

- .1 chenge of ownership give name Gulf 01l Corp., P. 0. Box 670, Hobbs, NM 88240

and eddress of previous owner

- T - 7
: 11 well produc/! o1l or liquias, . e E: “?q "' ?ﬂ-’l qctually cennecred? 'Whﬂ\ /
give location of tanks. : 1 P » ’A %}4 ! 5 - /‘ 7

II. DESCRIPTION OF WEILL AND LEASE

Lecse Name 7/’ Wa}w weil No.§ Fool Name, inciuaing Formatio King ol Leasse ease No.

. | / 4 ' ?0&!«(”(/&46/ <m Federal or Fee 2 . 7(97_/ ‘

°“{ Location . - - ’
Line and é /0 0

Unit Levter Z— : /?XO Feet From Th L Feet From The %/Jf/ .
Line of Section 4 Township 074 'é Range @gé E , NMPM, /&ﬁ Co;my '

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authcrizegq Transparter of Ctl [ or Conaanscie — Azaress (Give address to waicA approved copy of this form <1 10 be sent) '

Mell Lol Cetp. __ ,ﬂwc/cwo, idload KL 7770/
Name 91 Aux’hofu-d Atansporyer ot Casloqrecd Gas ¢ Lty Gaos ¢ Address (Cive address to waica a prmfen €opy of tAis form i3 40 de senty .
Dl 0D 2265585 SRR e T 557

I{ thls production is commingigd with that from any other lesse or peol, give coffmingling order number:

S

NOTE: Complete Parts IV and V on reverse side if necessary. IR
VI. CERTIFICATE OF COMPLIANCE o OlL CONSERVATION DIVISION L
I heteby cennify that the rules and regulations of the Oil Conservarion Division have || APPROVED Al 21005, 1
TR i e e et npcsieso | |7
. { nyld____ " BISTRICT Y supsrvison
v

Q'@ % This form 18 to be filed In compliance with RULE 1104, .
- . It this is & requeat for allowable for o aswly drilled or deepensd

(Signatwey well, this {orm muat be accompanied by s tabulation of the devieticn
Area Fneine tests taken on the well in accortance with RuLK 111, .o
) er
- 1 All sections of this form must be (llled out'co letely ¢
(Ticley able on new and recompleted wells, i Y for .u.‘”h-
5-31-85 Fill out only Sections 1. U1, 1M, erg VI for chenges of ownc-r.'
(Daie) well name or number, or transporter, or other auch change of condition,

Sepsrate Forma C.104 must be [lled for esch pool In multiply
comoleted wells, . L. :

L. P
. . . o -

- .'. , et .
RN - iomran . . BRI, S e S R AT B ST -



