STATE OF NEW MEXICC

ENERGY ano MINERALS CEPARTMENT - Form C-104
’ ®e. 20 cooien sutTivgn .- Revised 10-01.78 -
: : o T . . For, O
oo OIL CONSERVATION DIVISION . Page s ove
riLe P.O. 80X 2088
u.s.a.s. - SANTA FE, NEW MEXICO 87501
LAWD orrwce
S RLLLIT- T Y o = . -
o Jas | ' /7 RECUEST FOR ALLOWABLE :
.~ fcramaron ~— AND - LI
l"""‘"""" e 211 e T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T TR
’ .0”'¢|°‘
CEEVRON U.S,A. INC.
Addrens ]
P. 0. Box 670, Hobbs, XM 88940 o
Reason(s) Tor h[mg (Check proper soxy Other (Please expiatny
Now Yel) .- o Change in Tronsporter of: . /, !
D Recompletion - D P D Dry Gas Name Change Effec'tlve 7-1-85 :
Change in Ownership G Casinghead Gas D Candensate ‘

.1 chenze of ownership give name Gulf 0il COI‘D., P. 0. Box 6?0, HObbS, ™ 88240

and address of previous owner

II. DESCRIPTION OF WEIL AND [EASE

Lease Name Well No.

Fool Name, including Formation Kirgd ot {Leasne
— -
A T e wery /

Lease No.

M 2 %z State, Federcl or Fee <%&/ i
Locatian

Unit Letter E H /q g 0 Feet From The U@’t/t/\.; L'.lna and é (g @) Feet From The LL.) ﬁ—d/f

Line of Section /! Township ;\O 5 Ranqe 5 ’7 £ , NMPWM, /&Q ‘éo;n;y

HI. DESIGNATION OF TRANSEORTER OF OTL_ AND NATURAL GAS

“f Nore 3( An""m“"d s Inaporter c.t Cu : or Condenacie — Aag:ess ((ive cadress to wAica approved COpy 0] tAig form 13 (0 be senz) .
bl Fniline T Opy ) LlL 1910 ridland 2 7970, |
Name ol Authorized Tié& porter ot Casiagresa Gas C or Cry Gas (] Address (Cive addresy to waicA approved copy 9f tAts form 13 ;o0 de sent)
Hashin) s lotir 158D Dl 88 T4 0 -
It well produces ol or liquida, :Unu 1 Sec. :T\vp. ;qu. is g3 actually conneciea? ' whon - s
give location of tants. ' £ ! I t 05 :376 % ! V///A/A&ZM./

If this production is commingied 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 COMPLIANCE OIL CONSERVATION DivisION

o _ 2 AUG- 17985

I hereby cenify that the rules and cegulations of the Oil Conservation Division have APPROVE
been complied with and that the informauon given is true and compicte to the best of

-~
my knowicdge and belicf. . 8y (P_‘///i A o4 '///}/ )/i_._: ‘

. e —DISTRICT 1 SUPERVISOR
U

@,@ % This form {8 to be filed in complisnce with sy g 1104, ‘
: ‘ If thia s & request for allowable for a aewly drilled or deepensd

(Signature; , well, this form must be eccompanied by & tabulation of the

devistion
X tests taksn con tha wail :
Area Froineer " : 'u-u l;n lccordl:co“:ll.t: AUJ.I 1, -
- sections o 8 [ora must be cut complete]

] (Titley able on new and recompleted waells. - y‘ for luﬂow-v.
5-31-85 Fill out only gections 1, 1, [0, erd VI for changes of mmu}~
{Date, well name or numbaer, or transporter, or other sauch change of cmd‘uo,\:

comopleted wells,

Naer Lmea o LR S

Sepsrate Forms C.104 must be (lled lor each posl In multipty

WA e



