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STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT . Form G104
®0. 8¢ cvoice pectivee =T Revised 10-01.78
BT .. OIL CONSERVATION DIVISION . e 060189
L P. Q. BOX 2088
v.s.0.8, SANTA FE, NEW MEXICO 87501

LANOD OFFricE

TRAnsPORTER o T e - s -
D4 C /7" REQUEST FOR ALLOWABLE
OrgRarYoa il AND -
ThonAvwomorries 7TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator - s e
CHEVRON U.S.A. INC. : o
Address ..
5 > 3
P. 0. Box 670, Hobbs NM 88240 '
“nsonhi Iov i-lmg (Check proper box) Other (Please expiain) .
Neow Yell : Change in Tronsporter of: . NIRRT !
_ D Recomplotion o D on D Dry Gaa Name Change Effec'tlve- ?—1-85 . /
Change In Cwnership D Casinghead Gas D Candensate

.M chenge of ownership give name Gulf 0il Corp ., P. 0. Box 670 , Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

_ Z;Nc?' £/ ;/%,A'

Weli No. Pcol Name, Ingiuding Forgation King ot LLease Lg‘q.. No.
Z é é ;Z; / md/ State, Federal or F.Li-/@&t/,/é M-27 79 ‘
Location / : .
Unit Letter C : 44 & Feet From Thnm Line and /7%& Feet From The )/M - "
: |

Line of Section 0?5 Township /92\7 '.5 Range _'_‘)9,7? g « NMPM, C%,¢z/ ' ) TC.o;n;y.

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N of Authorized Trenspor u/ ot Cll (- or Conaenscts [ Adarens (Give address to waich approved copy of this form (s to de sent) .
WW L0 Permien(EN9/1/8T) | /Spy) 5//7 %{iaféﬂ/,{gﬁ K 7970

Name 1284 Tiansporter ot fuwud Gas or Dry Go:: Addregs (Cive address to whwu approved copy “of this !or 15 $0 be sent) o
L3l ;}ny /L%QVZZir,Aa ‘§f£;¢ﬁ;23{2? ﬁZA 77}3952/ '

" " oduces oil or liquide U“‘( ) Sec ! Twp. ,Rae. ‘ Is gas c[ctunuy ccnnn:ndf ’ ) When /
weli produce . . L
give location of tanks, ( ? gs Z n :3& : ‘

If this production is commingled with that from any other lease or pool, give Commy{hnz order number:

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

VI. CERTIFICATE OF COMPI.L&NCE L olL CONSEWﬁTGozI @gg o
I hereby centify that the rules and regulations of the Oil Conservation Division have || AP PROVAQ .

been complicd with and that the mformmcm given is true and compicte to the best of f

my knowledge and belief. By //’/S e // /h” l

‘ T'YQ —PISIRICT 1 SUPERVISOR :

M v
. This {orm is to be filed in compliance with ayLe t10a.,
. . A~ 2
If this Is & request {or allowable for a oewly drilled of deepened

Signaiwre) well, this form must be accompanied by s tabulation of the deviation
tests taken on the well In accordance with AULEK 111, .

Area Enginee R
L All sections of thia form must be {ilied 2ut cnmplouly for nuow.

(Titlay able on new and recompletnd wells.
5-31-85 Fill out only Sectlons 1, U, IO, end VI for changes of own.r,
(Daie) well name or number, or transporter, or other such Change of condition.

Sepsrate Forms C-104 must be filed tot uch pool Ln muluply
comoleted welils. Sl oea
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