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N Form C-104
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SainmiTion OlIL CONSERVATION DIVISION . et

P. O. 80X 2088
SANTA FE, NEW MEXICO 87501

. TRARM POATENR o — A - o . emm- -
e Gas /. " REQUEST FOR ALLOWABLE
i T ver e e AND i
" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'p.uﬂol —
CHEVRON U.S.A. INC TR
Address —

P. 0. Box 670, Hobhs, NM 88240

- [ Reoson(s) for ‘l]inq (Check proper box)
New Vel} T
: D Recompiletion S

Change In Tronsporter of:

Oen

D Casinghead Gas

D Dry Gas
D Cendensate

Other (Please explainy

Name Change Effective 7-1-85

¢ Chaonqe tn Ownership

.

...} chenge of ownership give name

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

88240 ST

and address of previous owner

.

" I1. DESCRIPTION OF WELL AND LEASE

well No.

Inat

Fooi Name, (ncluding Formation

King ot Lease
( “ Sluu,\;}‘odeml or Fee &702\3()

ocation

Unit Leter /4
Line of Section gz

Range

Ay, S/ ) 1.

35&

Feet From The M

. NMPM,

Townshio 27?5

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i
iﬁi@/ - County

R

roved copy of this form as ¢

Gl oo s 0 sy

. | Name of Authorized Truna r Conae acte ] B
L AL
i thorized Tians L orCty Gas{]

pocter ot cxﬁx ;
A s Al _

] roduc/- o1l or liquids, ' L] .
e e LA A3
L t 1 -

{ Twp. "Rqe.

L 23S

qQive location ol tanks.

Address (Give addrgss ¢ uAlch approved cdpy of tAis [.c‘m 15 0 °f :nntl o
01 Palihrgle flidraan . 20 7976)
| Whe - - -

[s g3s cctually conneclad? SR

1f this production is commingled with that {from any other lease or pool, give commifngling order number:

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

VI. CERTIFICATE OF COMPLIANCE .

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is irue and complete to the best of

my knowledge and belief.

D A

{Signature)

Area Engineer
(Tiile)

5-31-85
(Date)

fl D fonosa T

olL CONSE‘E\{%TIENPD‘IVISI_ON

-APPROV?D - - 19
By (H/A&Lf Ay
,,.;é/ BISTRICT ) SUPERVISOR

This form is to be {iled in complisnce with ruL E 1104,

If this Is & requast for allowable for 8 newly dritled or deepened
well, this form must be accompantied by a tabulation of the devistion
tests taken on tha wall In sccordance with RULE 111,

All sections of thia form must be (llled out completely for allowe
able on new and recompieted walls. : .

Fill out only Sections 1. I IO, erd VI for changes of owner
well name or number, or transporter, or other auch change of con:uuon:

Sepsrate Forms C-]104 must

be flled for sech pool In
comoleted wella, . ? : multiply

B



