STATE OF NEW MEXICO

ENZRGY ano MINEFRALS CEPARTMENT . Form G104
®%. o0 tosice secinte =" Revised 10-01-78
__purnaviion ' .. OIL CONSERVATION DIVISION . oy coov8
s P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAkO OFFICE
YaamsrorrEn (21 C o Ceee s e e e _2:_ .
LI © ;" REQUEST FOR ALLOWABLE L T
OPERATYOR ~ AND . . R U R, S
FRONAYION OFFPICK e C e S mmmer———— e e i
I : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RS Ve
bpotoloc
CHEVRON U.S.A, INC,
Address .
P. 0. Box 670, Hobbs, NM 88240 o
. R.ogon(l) Tor hlmg {Check proper sox) Other (Please expiain) '
New Weoll - Change in Transporter of: . // i
[ n rotion _ ) on [ ory Ges Name Change Effecjc:.ve ?—1—85 , !
Change In Ownership D Casinghead Gas D Condensate :

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

and address of previous owner
roo, ame, Ingiuvding Formation King ¢t Lecse Leass No.
/6 W Stats, Federal or Fae ‘% 2 5,;/’\_7 7,/ l

“fu ion J4 . ___
of:u Letter /_// H /7ga Feet From Thoz%_uh- and éé;& Feel From The ,ééd% I
Line of Section 4/ Townahip a?& 5 Range Sé Z:/ » NMPM, }ﬁ/ i Co;n(y ‘

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

JI. DESCRIPTION OF WEIL AND [EASE

Sl o (ner-A) 76

"1 Name of Authcrizeq Tranaporter ot Ctl [, or Conaenszie [ Azdress (Give address (o w'?lfil approved copy of this form 13 0 be sent) .
el Folines lesp LBed 1970 Ihidlo xd KL T7T70/ |
Ncg_\a ol. Aul;nflzlﬁ ;ﬁom% Casinqread Gas i ot Dty Gas ] Address (Gw¢7addre7: to waicA approvea c7opy' of thts form i3 0 de xAtnt[ o
Bl 0 P elyie ) 00! Lom lirpo ko (o 2y 79761

Unit
1

i well ptoduc/- o1l or liquida .ot See. :Twp. :ch. dl’ T SeR ly sennectear "When ﬂ R
gtve location of tanke. 1 H ] 4 :%5- 5é - //ﬁ%j ! ZZ¢ ZZ/(/J%LJ—?’(_/) p Lo

L j

1f this production is commingied with that from any other {esse or pool, give comrd:zxing order number:

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

VI. CERTIFICATE OF COMPLIANCE . ol C/qrgggﬂyAIlON DIVISION
o - g BT 900

1 hereby cenify that the rules and regulartions of the Oil Cogs:rvm.on Dm::m; have || APPROVED E ; }!j 5 ) e

been complied with and that the informauon given 1s fu€ 20d cOMpicte o the best of ( /

my knowledge and belief. . BY S PAS (:,. Ay )/4;; ‘

/ / " DISTRICT 1 SUPERVISOR

. TITLE

. v, ‘

@ /’i} This (orm 1e to be flled In compllance with AULZ 1104,
. . 1f this Is a request for allowable for a newly drilled of deepensed
{Signature) well, this form must be accompanied by & tabulation of the devistian
A . . tests taken on the well in accordance with RULK 111, .

rea Engineer ’

- All aections of this form must be fllled out completely ¢
(Title) able on new and recompleted walls. Yy for lll.ow-
5-31-85 — Fill out only Sections I, 11, I, end VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition,

Sepsrate Forms C-104 must be (lled for each pool In multiply
comoleted waells, . L Coae

el
- LM R T L L



