STATE OF NEW MEXICQ L -
ENZRGY ano MlNEnALS‘c{pde&ﬂ\/

- Form C-104
®0. 00 (0rien eectivee - | e =" Revised 10-01-78 *
oo vion - .. OIL CONSERVATION DIVISION . ooy o019
e LT P. 0. BOX 2088 .
o, SANTA FE, NEW MEXICO 87501
LMo OFFrice
TRAusrPOATER &'L ! . .:i_
- [oas i - . 7 REGCUEST FOR ALLOWABLE . ‘
. orgAaATON ! — AND . . - t e e
l""""“"‘ sres 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B S Ee )
.Op«mo:
CHEVRON U.S.A, INC
Address
P. 0. Box 670, Hohhs, NM 88240
Reoson(s) for 1iling (Check proper tox) Other (Please explainy
New Yell Change In Transporter of: . e
[ n rottom [ ou [ oy Ges Name Change Effec.tlve 7—1—85
Change in Ownership D Casinchead Gaa D Ceondenaaqte

IT. DESCRIPTION OF WFEIL AND LEASE

LLecee No.

snd address of previous owner
Pool 7 , ifkciuatng Formaty King of Lease
M State, Federal orm 2
Locagtion

1f chenge of ownership give name Gulf 61'.1 Corp., P. 0. Box 670, Hobbs, NM 88240
se Name N well No.
Mﬂ@# Ly 4/{,/[:(/7* 40

o O T vewmrn Dt os LT e T T
Line of Section (-975 To\-mnhlnoZ/é Range <57F - . NMPM, %/

County

III. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Tranaparter of Cll R of Aondenscia | A3gress (Cive aadress 10 wAica approued copy of thix form 11 10 de sent)

fasy T 7704 eco ool | Lo 2500 fiddio, N7 SELod0

Name ol Authorited Tran 1 rrox Caslagreaa Gas (7 | or Cry Gas ] Address (Cive address 1o wacA approvea’ copy of thsg form t1 t0 de sent)
| Harte ) /éfzﬁ L g%o@ /59 Ddlan, o+ 74147

U T ‘ When
1" U produces ol of Ilquids, . Unit s Sec, : wp. 'Rq-. Is Qa8 agtually connsctea? ' en /
3 ‘ ] ] ¢ 1 - -
glve location of tanks, N Z'- i 5 2/ ; 5 l";_" ////)A ! 74‘% 2 ; ‘ ;

|

7

Il this production is commingied with that from any other lesase or pool, give mmingling order numbder:

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

V1. CERTIFICATE OF COMPLIANCE o QL CDNSERVAT]ON OIVISION

1 hereby ccr.(ify that the fules and regulanons of the Oil Conservation Division have ) APPROV/‘D i{‘; i,‘!i:’ i ; j‘HiﬁS .19
xbnc;:r;:gr:‘;:g;f :{;(: ;:;iiczu( the mﬁ?(mxuon given s truc and compicte to the best of o LZ//’ Aj‘{:" /]5/ /i ~ |

. e —BISTRICT1 sUPERVISOR

- v
Qr@ % This (orm s to be filed {n compliance with RULE 19
. . If this is & request for allowable for a newly drilled or deepened

04,
Bignatwey well, this {form must be sccompanied by s tabulation of the deviation
Area Fnzi“ee* tests taken on the well ln accordsnce with myLg 113, o
- - (:I'ltl:) All sections of this form myst be fliled out’completaly for alfowe
able on new and recompleted walls. .
5-31-85 Fill out only Sections 1, U, I, end VI for changes of owner,
{Date) well name or number, or transporter, or other auch change of condition,
Separate Formas C-104 must be [lled for each pool in multyply
. comoleted wells. . A N
: : ROt a R X
iahe it B S A S S VTR : T e bt - ~






