STATE OF NEW MEXICO
ENCRGY ano MINERALS DEFARTMENT

- Form C-104
®%. o7 covuie setiinge j == Revised 10-01-78 °

o OIL CONSERVATION DIVISION . ooy o018

riLe ) P. O. BOX 2088

u.s.a.s. SANTA FE, NEW MEXICO 87501

LAMO OFFiCE
- TAAmIrPOATER oL e = RPN 3
’ ol 2 -7 REQUEST FOR ALLOWABLE

OPrEAATORN
PROAATION OFFICX |

AND ’
AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Clen

Casinghead Gas

[ Pecompiotion

D Dry Ges

Condenaate
i

- IR et s
Opetator
CHEVRON U.S.A., INC. ’
Address
P. 0. Box 670, Hobhs, NM 88240 '
Reoson(s) for “Lflg {Check proper cox) | Cther (Please expiaing )
New Yeil Change in Transporter of: //

Name Change Effective 7-1-85

. Change in Ownership

1f chenge of ownership give name
and address of previous owner

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

88240

I1. DESCRIPTION OF WELL AND LEASE

{_ecse Name well No.

Q&L&rnl—DrmKn(d L\u.’r Qo |

’Drik)linrd

rool Nams, incluaing Fformation

King of Lecse

State, Federal or Fee F&E.

Lease No.

Location ,‘,\ oA //,L

Unit Letter MJ/ /0 7?

ié Township 9\ 3

Range

Line of Sectton

Feet From Tho&&i ll Line and ?37
317&

PR

.*;.'

Feet 7 tom The EM*
LEA

. NMPM, County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ondﬂnl—l. R v

(L /é I

Name o1 Authorized Transpaorter ot Cll

| bas) P TNl ico

Name of Authosizea .mpon 1 of Caslagreca Gal ra ot Cry Gas )

Wik Ll v

Aacress (Cive aadress to which approved copy of tAss form s to be sent) -
Lol 2508 {1, 7177] 5%74!0

ess (Cive aadress to wAich approveq’ copy of LAty form u $0 be senty

15{’4/ /5PG Ddan, ot T /J‘J

11
Jait Sec. P Twp. i .
1l well produces oil ot liquids, Ln ' , WP an

9lve iocation of tarxs.(Vg | 4o r.j]é:ZLL/ ' 33 ' Aals sr)E

Is 933 actuaiiy connectea? ) Whery

Ves ;Ja-az-w

if this production is commingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cernify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is irue and compiete to the bese of
my knowledge and belicf.

DO A

(3ignatwrey
- Area Fnginecer
(Title)
5-31-85
{Dste)
e
- . TR it
CakewpniF I oo s dovBaEw e L e UM R A s e T

B ol CONS%M@@N‘D?‘gg@N

.APPROV7
BY < A8 ¢4 /:/ 2oy
Tl‘y‘/{e/ /’STmcr 1 SUPERVISOR

This form {a to be (iled in complisnce with RULE V104,

If this is & request {or allowable (or & newly drilled or deepened
well, this form must be sccompanied by a tabulstion of the dovuum
tests taksn on the well la accordance with muULK i1y,

All sections of thia form must be fllled out complete!
able on new and recompleted walls. np y for lllgu.

Fill out only Sections I, I1, IO, and VI for changes of ownaer B
well name or number, or transporter, or other such change of condnlon:

Separate Forms C-104 must be flled for sach pool in multiply
comoleted wells, . . ..
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