STATE OF NEW MEXICS

ENZRGY ano MINERALS DISARTMENT . Form C-104
ee. s (oorca mrctives | i e Revisea 10:01.78
. F 501
P UL L N B .. OIL CONSERVATION DIVISICN . Paey ove
AMTAPreE
T s P. 0. 8OX 2088
v.s.as. SANTA FE, NEW MEXICO 87501
LAxMO QP FriCcE
ou . .
. TAAmsrORTER mme e - - . - Lo L
e e S /7 REQUEST FOR ALLOWABLE ST
. OPrPERATON —— AND - . . . Ve et g . )
'.-'I""”"“’" e T TTTTAUTHORIZATION TO TRANSFORT Oil AND NATURAL GAS LT e e
' 'Opomlol
CHEVRON U.S,A, INC, |
Agdress {
P. 0. Box 670, Heobhs, M 88240 _ !
Reason(s) for tiling (Check proper cox) Ciher (Please expiain) i
D New We!l o Change in Transporter of: . //
[ Recompistion _ D oit [ ey Gen Name Change Effec.tlve 7-1-85 x
Change tn Cwnersnip D Castnghead Gas D Condensate :

If chenge of ownership give name Gulf 011l Corp., P. O. Box 670, HObbS, N 88240

and address of previous owner

II. DESCRIPTION OF WEIT AND [EASE

& Name Wweii No, | Fool Fame, mg wiing Formation Kingd ol Lease Loase No.
B wer A 8 el o G v e S g7 |
Locfxon

7 . L
Unit Letter C ; éé& Feet From The B\ﬁlé‘é Line and /qgé Feet From The /d - ‘

Line of Section 4 Township Q?Q_S Ranqge 3é [ » NMPM, /)é v éoun;y ‘

g

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name ot Authecriz Transporter of il or Condenacia | Aacress (Give aadress 1o waiCA GPProved Copy of tALs form 13 (o be sent) . r

AHoll fhnilire Lot _ ﬂ@a,c/C)/O, IRl 1L 7770/
Name ot Aut‘hofum ifl»anspar. r pt Caaicgneaa Gas 4 '&01‘ ) r Address (Cive nagress (0 wAicA approved c;py of tAts form i3 10 de sent)
Lh il o) 51 78 Pﬁ‘,.f;fﬁeb ';. ! 00 o L ih p0£2 {(&Z&:Sz 2 T T
well producds oil or liquids, :U"“ iy b T mvm-/ mch::unny ::fnn.:!.d? ,When 7 S —
auer iotanan of arse. 0 i) 53 s " DG Ppemnd

L
If this production ts commingied with that from sny other lease or pool, give co‘/mlngling order number:

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

V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION
; . . . Vel L RS .
1 hereby centify that the rules and regulatons of the Oil Conservacion Division hzvc_ APPROVED R R 1
been complicd with 2ad that the informanon given is truc 2nd compiete 10 the best of 7
my knowiedge and beiief. . -y A ,i’_(,'., 4‘1/;}}/ 76,, ,

BY
. -m{.»:/ —~DISTRICT 1 SUPERVISCR
%

Qt@ % This form is to be filed in compliancs with auL g 1104,
: d I this 1a a request for allowable for & newly drilled of deepened

(Signature) well, this form must be sccompanted by & tabulation of the deviation
. tests taken on the well in accordance with myLg 11,
Area Engincer

- All aections of thia form must be fliled out completal for
(Titley able on new end recompleted wells. Y ] ‘”.o‘k
5-31-85 Fill out only Sections 1, U, IO, erd VI for changes of own-r.v
(Datey well name or number, or transporter, or other such change of conditign,

Seperate Forms C-104 must de flled for esch pool In multiply
comojieted wells, . e cas

]
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