and address of previous owner

STATE OF NEW MEXICC

I

ENZTGY ano MINERALS CEPARTMENT . Foan G104
®e. o0 toviee sectives | ! =" Revised 10:01.78 .
Fi Q0
e o OIL CONSERVATION DIVISION . pany e
"::A re P.O. B8OX 2088 .
u.s.a.s. SANTA FE, NEW MEXICO 87501
Lixo orrice ] i
TAAnPORTER oI ' ‘ e A .. B . -. e
oas i i /7 REQUEST FOR ALLOWABLE o
OPERATOR — AND . . - . . .
Toomanonorree [ 1 1 AUTHORIZATICN TC TRANSPORT CiL AND NATURAL GAS e s
.Op-.mlo:
CHEVRON U,S.A. INC :
Address

P. 0. Box 670, Hohhs. M 88740

o |

Reacon(s) for (iling (Check proper cox,

New Well

D Recoepletion

Change in Tronsporter of:

[(Jen

D Casinghead Gas

DDryC::- C e e
D Condensate . !

Cther (Please expiainy ,

Name Change Effective 7-1-85

) Change in Ownership

If chenge of ownership give name

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

II. DESCRIPTION OF WEILL ANDLEASE

WwWelil No,

409

P

A /4/1//

-‘an.‘. including Formayon

LD e rim s gl e LT3l renregame s Hteg? |

. g '
Range /F . NMPM, County !

“f Nare of Authorized jonsporter ot Cll —
s . .
LA 0d Eg@&/ug (o

N\ Hathin)

Locctlion

Unit Letter @

King ot Legae ’ Leacse No.
State, Federal O%O & {
‘\L—/

Line o Section DY toumanis Q?/,_i

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL

e

GAS

or Conaenscie .

‘nd /.

A3z3ress ((ive gadress 1o waica approved copy of thig form «s (o oe sent)

Rl 1970 nidlard 27 o9, |

Name ot Authorizea or Cry Ges )

Tibpaporier ot Casiognead Gas i)
Lt slstirms

79:9.: (Cive aadress 0 waicA approved copy of tAts form 1s i0 de seni)
< B '

&l 1599 D lon 8L T rop

s Sec. ' Twp. 'Rqe.

TCait
1{ well produces oil or ltquids, .

Is gas actygily connected?

give locotton of tanes. ' K : 2/?

25 375

If this production 18 commingled with that from any other lease or pool, give com

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

VI. CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true 1ad compictc 1o the best of
my knowicdge and belief. .

(DO A

.

(3ignatwey

Area Engineer
(Titley

5-31-85

(Date)

i T g7y T

ngling order number:

.~

oL CONSE@VA‘{;LOQJ DIVISION

.APPROV/"’D Auﬁ A . 79/85 )
7 -‘/j/;/ 7/7%

r(//’/i(.ﬂ -
_DISTRICT SUPERVISOR

BY

Tl"./{E/

This form 18 to be filed in compliance with rUL Z 1704,

If this !s & request for allowable for a oewly drilled op ¢
well, this form muat be sccompanied by & tadulation of the d::r:::::
tents taken on the wal{ Ia accordance with myuLg 11y, .

All asctions of thia form must be
able on new and recompleted waells.

Fill out only Sections LI IO, en
well name or number, or trensporter, or ot

{lled out‘compl-uly for allowe

d VI for changes of own-r..
Ner auch change of condition,

Seperate Forms

C-104 must be filad for eech pool in mult{ply

comoleted weils, . e

S
- Ll e 4
Chalint L Al e






