STATE OF NEW MEXICC
ENCRGY ano MINERALS CEPARTMENT

- Form C-104
®e. 8¢ (o0ie0 BeCTIvES - Revised 10-01-78
[ F 060183
e .. OIL CONSERVATION DIVISION . Paoay !
N P. 0. BOX 2088
' u.s.a.s. SANTA FE, NEW MEXICO 87501

LAxO OFFriCE

-~ TRARNSPORTER o Tl o )
- Gas /. REQUEST FOR ALLOWABLE
& orERaTOR - AND -
1' O%ATION OFPicK 77T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i 'Opototol NN
CHEVRON_U.S,A, INC ' -

Address "

P. 0. Box 670. Hohbs, NM

8824Q

. "R-o:on(s) for liling (Check proper éox) Other (Please expiasn)
New Yell - - Change In Transporter of: o
(] Recomptetion L [Jon [ ory Ges Name Change Effective 7-1-85 ) /
Chanqe in Ownership D Casinghecd Gas D Condensate )
e e Bowner e __Gulf 0i1 Corp., P. 0. Box 670, Hobbs, NM 88240
" I DESCRIPTION OF WELL AND [EASE
- well No. Klng of LLease

/3

A T atton frd)

Pool I/gme, Includang Formation

Lease No.

State,

Federal or F-.\A)

| Locatjon .
Unit Letter z% Mf‘eﬂ From The 2 2% %ﬁ Line and

-
Ranubi/’ f

Line of Section

/2) Townlhloﬂ':g‘

FZ0

Feet From The

» NMPM,

g?i

JJE—_
%&/ County

- 1. DESIGNATION OF TRANSPORTER OF OIL AND \I»\TLRAL GAS

Nome of Authorized Tronsporter ot Ctl ; : 7;{; Zujulcw H p / ;/

Adaress (Give aadress 1o waich approved copy of c;: form s 10 be sent) .
.. CY Siar

. Name gf Authorizad T’%' ot Cry Gas B

.\‘«-

Adgfess (Give ald/en t0 wAicA approved copy ot/zAu loy to de sent)

/(587 /&3

V1. CERTIFICATE OF COMPLIANCE

Tunnt s Sec 7 Twp. ' ch

/Zu/ii/g 7 22-5 3] F

{f well produces oil or liquids,
qgive location of tanks.

1s gés actually scted? When
J L P70~

" this production is commingled with thlt from any other lesse or pool, give ccpémglmg order number:

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

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and compicte to the best of
my knowledge and belief.

Do A

(Signatwe)

Area Enginecer
{Title)

5-31-85

(Date}

I LA . S
o, PACKLOS
A RN

oiL CEUEET/T’%?WSION

APPROV7 .19
BY <.,(//’4¢" //m,-,,

. T/ — DISTRICT 1 SUPERVISOR

'rhh form ia to be filed in compliance with myLE 1104,

I this is & request {or allowable for a newly drilled or deepened
well, this form must be accompanied by ¢ tabulation of the deviation
tests taksn on the well ln accordance with ayLg 111,

All sections of this form must be filled out compl-uly for .u,.,;

able on new and recompleted wella,

Fill out only Sections I, I, II, end VI for changes of owner
well name or number, or transporter, or other auch change of condtuon:

Sepsrate Forms C-104 must be (lled lot nch pool In mu.ltlply
comoleted weils.

P T
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