STATE OF NEW MEXICT

ENCTEGY ano MINERALS DEPARTMENT . Form G104
®e. os toviee suctines | B - Revised 100178 N
LI 'r L ' .. OIL CONSERVATION DIVISION . poun oy ceoTes
_'E 7 ! P.O. 8O X 2088
Giroa. i SANTA FE, NEW MEXICO 87501
Laxo Orrice i i
YAAmsPORYER I—O'L ! ! T < :..
Joas ‘ /7 REQUEST FOR ALLOWABLE ‘
OPEZAATOA ~ AND . . 47 : .
I""”"“"‘ orres 77T TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Rt ot
.O'p.laﬂll
CHEVRON U.S,A., INC. ,
Adaress
P. 0. Box 670, Hobhs, NM 88240 '
Reoson(s) for tiling (Check proper cox Cther (Please expiainy
D New Yol - o Change in Tronsporter of: . T
D Recompletion _ ‘ [ on D Dry G Name Change EffEC.ClVE! 7-1-85
Chanqge in Ownership B Casinghead Gos D Condensate

1f chengze of cwnership give name Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

and addreas of previcus owner

II. DESCRIPTION OF WEIL AND [EASE

King ot {Lease

State, Federal or Fee (}1/@,

WwWell No. Po%<an... inciuwding Formation

?ﬂ.mﬂ/z/ / /0 U/l/éﬂui (In 4231 b inkas

Lease No.

Locatlon

_ P : '
Unit Letter A/ H /«30:) Feet From The J&?Ujﬂ.' Line und;QjU? 5 Feet Ferom The Z{/ﬁ(lb

-

Line of Section ;Z,c; Townahio Q / \4 Range 5 7 2, , NMPM, rxﬂﬂw

County

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorizea Transporter ot Cil er Conasnacis ;z

Aacress (Cive aadress to waich approved copy of tAix form ¢s (o be sent)

Name ot Autharizea Tiépgparter of Casingreca Gas{_  or Cry Gas =
S/

Ahld fapdire s Opyn. Ll 190 ridland Id 7970,

Ad;’re-s (Give address to waicA approvea copy of tAts form i io be sent)

Warhom Sk sloterre L6l 1599 Y lan 8L T

Tast ' ' Twp. 'Rge. I8 9as actualiy cennected? ) ¥hon

:‘t::::::,:c::«‘:::.mum' : N o jﬁ «2/4 . 572 UM/ ' /2 _Vz/, 77

If this production 18 commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE o ol CONSERV{\(;F!QN‘Q]VIS]QN
. ja) M1 iy -
1 heteby cernify that the rules and reguiauons of the Oil Conservation Division have I APPROVED MU i, L& 19 /,5 '
been complied with aad that che informauan given is true and compicte to the best of 2 .
my knowledge and beiief. » BY (L//’ A el "/4/5/ )ﬁé:‘; :

. ryl(d —DISTRICT 1 SUPERVISOR

This form is to be filed in complisnce with myL g 1104,

@ % § |
’@ If this is & request for allowable for & aewly drilled or deepensd

(Signaturey well, this form must be sccompanied by s tabulation of the deviation

Area Fneimcer tests taksn on the wall {a accordance with ARULEK 111, -

- e (Title) All nections of this form must be fUled out'cnmplotoly for allow~
able on new and recompleted wells. ' . .
5-31-85 Fill out only Sections 1, I, IT, erd VI for changes of own;r B

(Datey well name or numbder, or transporter, or other auch change of cgng“uon:

comoleted weila.

Bl e e

i g o oanl S R

T S

ot T
PPS SRS,

Seperste Forms C-104 must be {iled for esch posol In multiply

b



