STATE OF NEW MEXICD
ENZOGY anp MINERALS DESARTMENT . Form G104

i - Revised 10-01-78

—_2urnmurion .. OIL CONSERVATION DIVISION . pormat 050182
,.:,“ " % P. 0. BOX 2088
u.s.c.s. | SANTA FE, NEW MEXICO 37501

Lixd OFricr

YRARIPORYEIN LO“‘ ! PR

Sas | : : 7 REQUEST FCR ALLOWABLE _ o
OPCAATOR ] —~ AND R - R
""l"”"“’" = 1 T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e
‘ (-)pomlov
CHEVRON U.S,A., INC,
Address
P. 0. Box 670, Hohhs, NV 8824Q i
Keoson(s) for n[mg (Check proper tox) Other (Please expiainy
New Yell Change in Transporter of: . // ’
D Recompistion D on D Dry Gea Name Change Effec_tlve 7—1-85
. Change in Ownership D Casinghead Gas D Condeasate |

I change of ownership give narme
and address of previous owner

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

II. DESCRIPTION OF WEIL AND LEASE

Lecae Namm Well No.j Fool Name, (ncluaing ¢ ormation King o! L_ease

ngt,—ﬁ lPDrIQEQFd u“!“’" ‘%0;( —\Dr“\’ Jqud State, Federal or Fae F‘_‘fé’
" { Location R .
Unit Letter M H 550 Feet From The C§O&+h Li{ne and ja q 5 Feet From The &J&JT

Line of Section 3 3 Townshio a ‘ =S Range 5 r)ﬁ ., NMPNM, Léﬁ :Clt.’un;y

Lease No.

III. DESIGNATION CF TRANSFORTER OF N1L AND NATURAL GAS

Name of Authcrized Transparter ot Gl or {Lonaenazia ;. Aaqz’-sl (Give aadress to waicha agproved copy of thts form 1 o be sent)

| Pas) T PNt co Fooods o W 509 fibdia, NIV S840

Name ol Authostzed Tian ripr ot C::/l:cqr-'da Gas 7 or Ory Gas i Acdjels (Cive aadress to waica approvea’copy of tAts form ts 5o be sent)
Wohker) fA0oliss e Loy /sP9 Ddan, o4 T4/47

P S _ :
nit P Twp. Rqe. Is gas actuaily cennectea? When'
1 well produces oil or liguids, e , WP ,Rq y ;

, Sec. -
qive location of tarks. '/Vﬁ)/ﬂl ! 23 'IQL:) ,3,75 'YE,:) : 4]/::/7@ LT

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

- -

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

V1. CERTIFICATE OF COMPLIANCE o oiL CONsm@TrTN;_nggN
. /'1 g 1 .
I hereby certify thac the rules and regulations of the Oil Conservarion Division have || APPROVED - . 19
been complied with and thac the informauan given is true and compiete to the best of g
my knowiedge and belief. . BY ////1 A <,,4 ’/;//5/ >-4—}4 -~

. - 7{5/ — DISTRICT 1 SUPERVISOR

. v
@(@ % This form {s to be {iled In compliance with RULEZ 1104, '
. . If this is & request for allowable for & newly drilled or

deepened

(Signatwrse) well, this {orm must be sccompanied by a tabulstion of the deviaticn

Area Fnei tests taken on the well ln accordance with AULE 19, ..

re n naer . -

- 1}17-““, All sections of thia form must be fllled out completely for allgwe
able on new and recompleted wells. :

5-31-85 Fill out only Sections I, I, IN, erd VI for changes of own.r."

(Dstey well name or number, or transparter, or other auch change of condition,

Seperate Forms C-104 muat be [iled for each pool In multiply
comoleted wejls. . E—

.
P

R

- - 4 5 ?74 .
B i P R 12 S P A YU LU T P R PN C e



