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STATE OF NEW MEXICC
ENERGY ano MINERALS DERPARTMENT

- Form C.104
9. 67 corite Seetines - Reviseq 1001.78 '.-.
. Format 60
ST o .. OIL CONSERVATION DIVISION . i
e P. 0. BOX 2088
u.8.G.. SANTA FE, NEW MEXICO 87501
.40 QFricE
TRagsroarTen LozL, - - - C e .
9ir ! e /7 REQUEST FOR ALLOWASBLE
GPEAATOR ~ AND .
I' e 77T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ ;:p.xmo:
CHEVROY U1.S;A, TNC,
Agurses =
. . PR
P. O. Box 670, Hohhs, 88240 ‘
HReason(s) for thg {Checx proper toxy Ciher (Please expiainy
i j New Yall - c Change In Tronsporter of: . ////
(] Recompiotion S e [Jen [ ory Gas Name Change Effec.tlve ?-1~85 -
@j Chanqe in Ownerahip . D Casinghead Gas D Condenscte

If change of ownership give name

and address of previous owner Gulf 0il Corp., P. 0. Box 670, Hobbs »_ NM 88240
II. DESCRIPTION OF WELL AND LEASE

Lease No.

f.rase Ncme Weil No.) Fool Namas incluaing Lormation King ot LLease
/
p— J ﬂm 4/47:;) 5 a M State, Federal o%) 2

‘FlLocation

- . ~
Unit Letter A_gOO Feet From ThM_Lmo and Jg ? Feet From The (/-J//L&j/

L ameat aeg

County

Line of Section / Township O?(Qé Range \fé E . NMPy, %ﬂﬁ\/

II. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

vame of Authorized Tronsparcter ot Ctl — }ﬁonaen-:u s 3a;es33 (Cive cadress 1o waica approved copy of thig form s

| oo liao

io oe sent)

2020 {ellis, 7)77) S8o00 " |

Wakher)

A
Name of Autharizeq Tian ripr ot Caaingreaa Gas A ot C¢y Gas ,:_) Address (Cuve aaaress to waica approvee’copy of thtg form 12 s0 ve senty
ST 0l0r e

1l /SR Ddan, ot T/ 107

TUnit ' Twp. 'Age. Is 933 actually connectea? When'

i B AR DY TS T 2074

4

U this production is commingled with that from any other lease or pool, give mmingling order number:

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

VI. CERTIFICATE OF COMPLIANCE f?\{ATlON OIVISION
. A ] 1 < B e
I hereby certify thar the rules and regulacions of the Oil Conservacion Division have || APPROVED

{ .
SRR N
been complicd with and tnat the informauon given is true and compiete to the best of

my knowledge and belief. . 8y (‘/_(//l,? ) .%/ )4_; ,

/1 ) 7’ -
‘ " ,‘/(z —DISTRICT SUPERVISOR

@1@ % This form 18 to be (lled In compliance wity RULE 1104
. . If this is a request for allowable ¥

ignatuwrey well, this form must be accompenied b .
+} Y & tabulation of
Area Encipear tests taksn on the well ia &Ccordance with ayLyg f11,
(Title) All sections of this form myust be
able on new and recompleted weils.
5-31-85 Fill out only Sections 7, 1. I, «rd VI for chan
(Date, well name or numbder,

comoleted walls,

Nep - R . - .‘.’-’.3"::.)'{4'-4:;‘, . e e C . e

of lranaporter, or other such Chang
Separate Forms C-104 must be filed for esch pool in multiply

{ee of owner,
® of Condition,

e

e
Y. P LY

for s aewly drilled op d-opcn-dA
the deviatian

flled out‘comlouly for lllow-.



