STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
s, o0 4etien sestrean - Revised 10-01.78
__outnieuion OIL CONSERVATION DIVISION . oy o0t
riie P.O. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
- LAMO OFFru«cE
TRAnSPOATER e .
Sas + 7 REQUEST FOR ALLOWABLE
oPEAATOR —- AND P
PROAATION OFPICK | T AL ITLIAGIY £ T1LE Tr TO A 1CP A T it h it tth~vtim ot ~am e -
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS : A
.Opolttot
CHEVRON U,S.A. INC.
Address
P. 0. Box 670, Hobhs, NM 8824Q
Reeson(s) for liling (Check proper box) Other (Please explain)
New Wel) Change 1n Tronsporter of: .
Jn rotton [ ou [ ory Gan Name Change Effec.tlve 7-1-85
= Chanqge In Ownership Casinghead Gos Condensate

I{ chenge of ocwnership give nane
and address of previcus oawner

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

88240

II. DESCRIPTION OF WEIL AND LEASE

LLecse Name Well No.j Pool Nomn. lnclndlnq Formation Kind of Lease P Lease No.
{‘../ vy /Q,/ o /,2 L s State, Federal or Fes . ACE-
Location o
| Lt /920 25
Unit Letter — /L'/(?/) Feet From The !’ /_Line and C C Feet From The -
’ P e
Line of Section 15 Township e ) Ranqe EEA . NMPM, ,—\//,[,'/L County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Troneporter of Cll or Condensate a

Addrens (GCive address (o0 which approved copy of this form s (o be senr)

~ ’/ P T e .‘11/’,,\‘_’@(';/ Z /7 -//,g.u, S0 22 ey g s
Name el Authort au ead can or Dry Gas (] Addreu; (Cive addrc:a to whicA approved copr of tAts form is to be sent)
y [y "G’ﬁ po?& ion’ EFFE }
//(!// //“1 ‘ ,,‘,.7)\_, / CTJVE Feerdr‘{ T m% //*;/ -\l\v/lél_(/"/) \7‘/._7)7
1t well produces oul or ltquide, , Unut s 5‘:: ‘ T 1:9- ,Rqe. is qa-:cmuny connected? .When7 ’//) _
Qive location ol tanks, iF 1 t/d Id 'JL t: C'//ZA/W ’ 41 &é}’ C’Wj?[/%

e
1 this production is commingled with that from any other lease or pool, give dommingling order number:

NOTE: Complete Parts IV and V on reverse m{e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservacion Division have
been complied with and chat the informauon given is true and complete to the best of
my knowledge and belief.

@,@ﬁ;ﬁe

Bignainre)
- Area Engineer
(Thle)
5-31-85
(Date)

olL CONSEHVATION DIVISION
) Al i 19nr

"APPRO /zyo X < .
CL/M;M //// Py

TIY‘}/EZ /'STRiCT/’! SUPERVISOR

This form is to be (iled in compliance with ruLEZ 1104,

If thia te a request for allowseble (or e aewly drilled or deepened
well, this form must be accompanied by e tabulation of the dovuum
tests taken on the well in sccordance with ryL K 111,

All sections of this form must be fliled out couwhuly for -llow-
able on new and recompleted wells.

Fill out only Secticne 1, 11, I, end VI for changes al owner,
well name or number, or transporter, or other auch change of condition.

Separeie Forme

C-104 must be filed for sach pool In multiply
‘omoleted wells, o e . .4




