JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

STATE OF NEW MEXICC
ENERGY ano MINERALS REPARTMENT

~ Form C-104
®o. os coviee sectiivng = Revised 10.01.78 :
o1TniauTion ' .. OIL CONSERVATION DIVISION . Pomy 050183
::::A A P.O. BOX 2088
v.s.oa. SANTA FE, NEW MEXICO 87501
Lix0 Or rce
YRA-I’DHYIR o oo .- -
Oas ’ /7 REQUEST FOR ALLOWABLE
OPERATORN -~ AND -
TRonATion orvick " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.oﬂ.tﬂﬁol
CHEVRON U.S.A, INC.
Address -
P. 0. Box 670, Hobhs, M 88240 |
Reason(s) for [iling (Check proper dox) Other (Please expiainy i
New Well o Chanqe 1n Transporter of: . %j;
D Recompletion ) D on D Dry Gas Name Change Effec}::.ve 7—1—85
Chanqe in Ownership D Castinghead Gas D Condensate ‘

Y change of ownership g.ve narme

and address of previcus swner Gulf 0il Corp., P. 0. Box 670 , Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND [FAST

Lecse Name Well No.} Fool lame, Including Formation Kind ot Lease Lease No.
2T ol taahera) | A A T s ot ree T

Locatidn . .
Unit Letter g :/77 ‘?/,A Feet From Th-m_ﬁ;_r_m- unqzj/ﬁ Feet From The &Af -

t.ine of Section 4?:?[/ Townshio C;/j Range j?f’ . NMPM, %d/ Cm

"] Nome of Authorizea Tranaparter ot Cil %{'\ ;ﬁonnenn:u ] Adgiess (Give address to wAicA approved copy of this form 13 o be sent) _
= ,Z{.»?LQ / \6&'/([

| Yfas) Tlowr 704 0co

2deco Lo 208 4illio, 717 $P5TD
Nome of Authorizea Tianyeprpr of Cosiagread Gas or Oty Ges [ ] Address (Cive aadress to waich approved copy of thts form iz 10 be sent)
Herrrin) Poliolis me T 529 didop. ol T gy
:Unn ) Sec. ¢ Twp, 'Rqe. I8 933 actually cannecired? ¢ Wher S

U well produces oil or liquids, T 050, WP Ree. (1% Q3s aciually conneciea?  Whew o

qive location of tarks. ! /0 :c;é L}?/S :—?7[’ 2 : L d’/z /774~

If this production is commingled with thet from sny other lease or pool, give Comné/ngling order number:

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

VI. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
- A - - .
I hereby certify thac the rules 2nd regulations of the Oil Conservation Division have I} APPROVED 2 19
been complicd with and that the informauon given is true and compiete to the best of 7 R ——
my knowiedge 2nd belief. . BY AL 4’—74 ! Y I o
. 1,l.ﬂ/}:/ —DISTRICT 1 SUPERVISOR
- v
@/@ % This form 18 to be filed In compliance with RULE 1104,
: . ‘ if this Is a requast for allowable for o newly drilled or deepened
Signatwrey well, this {orm must be ScCcompanied by a tabulstion of t

he deviary
] tests takan on the wall ia accordance with RyLL ty, aa
Area Engineer

- - All sections of this form must be {iljed out completely ¢
(Tisley able on new and recompleted wails, y for allow~
5-31-85 Fill out only Sectiona 1, 11, I, ard VI for changes of owner,
(Datey weli name or number, or transporter, or other such change of condition,

Seperate Forms C-104 must be {ilsd for esch pool in multiply
comoleted wells. . T LR
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e
LRy P .. BRI :_.’-.;,J:,;-‘ .



