-

P. 0. Box 670, Hohhs, \M__ 88740

e
STATE OF NEW MEXICS
ENEZRGY anp MINERALS CEFARTMENT . Form C-104
®0. 00 coriee seatives j - Revised 10-01.78 -
LI CED .. OIL CONSERVATION DIVISION . At
e P. 0. BOX 2088
u.s.a.s. - SANTA FE, NEW MEXICO 87501
LAMO OFriCE
§ YRamsrORTER oit REREE .- .
- : , 7 REQUEST FOR ALLOWABLE
il OPEAATON — AND - ..
l"“"‘"”" orres " TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
’ .Opoulo: .
1
CHEVRON U.S,A, INC. !
Address

[Reason(s) for tiling (Check proper coxy Cinher (Please expiaing

New Yel} o . Change in Transporier of: /,

D Recompletion R . [(Jeu [ oey Gen Name Change Effec'tive 7-1-85
. Chaonge in Ownership D Casinchead Gos D Condensate f

.} chenge of ownership give name

~ and address of previous owner Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

“f Location

N arson) £y pliote o

Il. DESCRIPTION OF WFEII AND [FASE

Lecse Name weil No.

l T WM//G 715) /2 State, Federal or F"J.@Q/ 5

rool Name, inciuaing Formation

t

King ot Lease Lease No.

Unit Letter A H /ﬂ//’@ Feet From Th-__y_%_uz_i/_q;L:n. and 47&1 C’\ Feet From The j{éaf

Line of Section /i Township Q 2 S Ranqge 3 é) é- . NMPM, ﬂé/d_. Iéoun;y

JII. DESIGNATION OF TRANSPARTER OF OTL AND NATURAL GAS

Name of Aulhorized :fvl\lpoll"t ot Cil . or Conaanscte | ‘A:u:--- (Give aadress to waica approved Copy Of tA1s form is (0 oe seat)

Bhell fapclime Opip. |\ Rod 19/0 Dridianed w3l oo,

Name ol Avthorizaa Ti@ngporter of Casingreca Gas [ or Oty Gasy_j Adgress (Cive aadress to waich approved ¢Opy o] fALs form 11 0 de senty

el 1599 D lan 6 T o -

Tenst

1 3 : < w
1f well produces oil or ltquida, ' 3 Sec, ! Twp. . R_qc. C* I3 933 actuauy cennectea? ) When - e
' ' ' - ' RIS
9ive locetion of tanee. ) /; '/ ;in% 440 . W\

/4

1f this production 18 commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLLIANCE

OIL CONSERVATION OIVISION

° /‘ 'r'- 3 4: 7 K i 1
1 hereby centify that che rules and regutations of the Oil Conscrvation Division have APPROVED A L _- 19
been complicd with and that the informauon given is true and compicte 1o the best of ( *
my knowledge and belief. . BY n{//{ A '//3/ >L/>~ ~
L

. Yé/ — DISTRICT ) SUPERVISOR

. v
@/@ p f This {orm is to be filed In complisnce with myL g 1104,
. . If this s a request for allowable for a aewly drilled

or deepened

(Signatwey , well, this form must be sccompanied by a tabulation of the deviation

Area Fneincer tests taken on the welil In sccordance with AULEL 11y, ..

- ¢ vy All sections of this form must be (Uiled out completely for sliows
able on new and recompleted wells. : . .-

5-31-85 Fill out only Sections 1. 0. IO, erd VI for changes of ownn‘r ’

(Date) well name or number, or transporter, or other such change of cond(ugn:

Seperate Forms C.104 must be filed for sach pool in mult(ply

. comoleted wella. s -

d . ) 7~
.. . _:
. O vt ST g
- e <



