STATE OF NEW MEXICO

ENERGY anvo MINERALS CEPARTMENT . Form C-104
®e. 02 (uoen euttivte =T Revisea 100178 )
- ¥
o neution OIL CONSERVATION DIiVISION . Aoiriatine
An

'"_‘A'. P.O. 80X 2088

u.s.o.s. SANTA FE, NEW MEXICC 87501

LinO OPrice

.- ".‘.I’Oﬁ'l. o = . . - ::i
T Qas /7 REQUEST FOR ALLOWABLE v
OPERATON — AND - - =z
""°“"'°" orres " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T
.Op.-eloc
CHEVRON U.S,A. INC
Address
P. 0. Box 670, Hohhs, NM 88740
Reason(s) for (iling (Check proper soxy Other (Please expiainy
New Yell Change 1n Transporter of: . T

[ Recorpiotion [ on (7 ory Ges Name Change Effec.tlve ?—1—85 ,
Chanqe in Ownership D Casinghead Gas D Condensate

If chenge of ownership give name

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

JI. DESCRIPTION OF WEIT AND LEASE

Lecse Nams

uaicc Pronpms it ot

Well No. King ot LLease

(55

,'Z;Nnmc. includaing Formation

Stats, Federal or Fee

Lecae Na.

!

Locatlon /5% 7 . .
Unit Letter :_/ H l%gﬂ Feet From The .////‘?gz g:/ic 7,.-")L:n- and 4055

Line o Section g,é)\ Township (Q(,‘ S Range 376:/ . NMPM, %&J

Feet From The g? dj-,

County

|
|

JII. DESIGNATION OF TRANSPORTER OF N1 AND NATURAL GAS

M 74 ,(bjjé/}ab

Name of Authoriz Transporter at Cil | or Condensciae D

Aaaress (Cive address to wAicha approved copy of this form 13 t0 be sent)

Cespo Led /970, Ihi e x KL 7770/

Na ol Aul'hottlbd Xrans ¢ pt Castaqnead Gas .’_j or Cry Gas (] Address (Give pddress to waicA approvea copy of tAtg form 13 (0 be sent)
f%cééuéo) ) 400! Fm Lin poAe

13
1! well p'oduc/l ol or liquids, '

qive location of tanks. : /]_,f :3{;1 &CS :376 c / |

Unit ;Soc { Twp. 'Rqe. {s 932 actualiy connected? | When
‘< .

g Y 7?_7 ol :

If this production is commingled with that {rom any other lease or paol, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE .

been complicd with and that the informauon given is true 2nd cormpiete 1o the best of

OiL. CONSERVATION DIVISION

' . Ve - .
1 hereby certify thac the rules and regulauons of the Oil Coaservation Division have || APPROVED A [ J ﬂ 1 -1 ng /
Y 4 - . 19
BY (._(//’_ A

my knowledge and belief.

PP A

r

/}/éf;‘,,

(Signatwe)
Area Engipcer

(Title) able on new and recompleted weils.
5-31-—83 Fill out only Sections I, 1. {11
{Date)
comopleted weila.
‘ _‘ _ _T'

_ . }‘/{E/ —DISTRICT SUPERVISOR

This form is to be (iled In compliance with ayL £ 1104,

If this 1s & request for sllowable for & newly
well, this form must be accompanied by & tabulat
tests taken on the well ia accordance with ayLg 11,

All sections of thia form must be (llled o

fon of the

LN

drilled of deepened
daviatioan

ut complately for aljowe
. end VI for changes of owncr..

well name or number, or transporter, or other such Change of condition.
Sepsrste Forms C-104 must be filed for each pool in multiply






