STATE OF NEW MEXICC

-
)

ENERGY ano MINERALS DEPARTMENT . Form C-104
®0. 6% (OP1an BELLIvER - Revised 10-01-78 *
F 06-01-83
—_Suraeurion OIL CONSERVATION DIVISION . Pager !
AMY A
,,L‘: - P. 0. 80X 2088
u.s.G.8. SANTA FE, NEwW MEXICO 87501
LAKD OFrFrice
Taansronren |20 e N
Gae | e REQUEST FOR ALLOWABLE
OPILAATOA —~— AND [RRPIER OO

PROAATION OFFICE

" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

B e S

L

Operotor
CHEVRON U.S.A, INC

.U chenge of ownership give name
and nddress of previous owner

: D Recompletion
- Change in Ownership

Address

2. 0. Box 670, Hobbs, NM __ 88240

“| Reason(s) lor {iling Check proper sox;

Chanqe in Transporter of:

Clon

Casinghead Gas

New Well

D Dry Gos
D Condensate

Other (Please expiainy

Name Change Effective 7-1-85

Gulf 0il Corp.,

P. 0. Box 670, Hobbs, NM

88240

OF WELL AND TEASE

II. DESCRIPTION O
Weii No.

CJ "“"‘/@WJ@ bzl

rFoo. me, Including Formation

Louse No.

Klng ot Lecse
State, Federal or F.M . f 207 7

fiion
Unlt Letter /)

23 vesrinr Ll e D7)

Line of Section jé Township 1374? 5

Range 3.5 5

» Coumy

Feet Fromt The /M e
oﬁé@

» NMPM,

Name oi/Aythory
it

2

od n:m- reer of cu

III. DESIGNATION OF TRA"\'SPO'ZTER OF OIL_AND NATURAL GAS

or Copaenscis Adcress (Give address (o which approved :opy of this form «3 be sent)
o e Draaisitited Al 1707 et il 2220/

ﬁ?cn-pcncr ot Calmq a Gas Q’ ot LAy Gas ]

Address (Cive address totuhich approved copy o[ thu formAs o be :em}

fUnu I Twp. ‘ch
WY 22 D5

If wall produces oil or liquids,
give location of tanks.

Is Y38 actugil

cocnnected?

2

' When - -~

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

NOTE: Complete Parts IV and V on reverse sm’e i necessary.

V1. CERTIFICATE OF COM?I.[ANCE .

I hereby centify that the rules and regulations of the Oil Conscrvation Division have

been complied with and that the informauon given is true and compiete to the best of

my knowledge and belief.

(Signatwre)

Area Enginecer
(Title)

5-31-85
(Date)

“n «,4«*»%;»«.‘ .-

APFROV

T L R T, TY RV L

oL CON%@VATIDN DIVISION
Loy Ju}; '
7//’/3 L // S

DSSTRICT 1 SUPERVISOR )

, 19

BY

nyé.

This form is to be filed In compliance with ruL g 1104,

I this is a request {or allowable for a aewly drilled or deepensd
well, this form must be accompantied by a tabulation of the dovuum
tests taksn on the well in accordance with RULE 111,

All nections of this form must be fllled out co let
sble on new and recompleted walls. mele .ly for lllow-

Fill out only Sections I, I1, IN, ena V1 for changes o{ ownaer,
well name or number, or transporter, or other auch change of Cmd“lcn:

Sepsrate Forma C-104 must be filed !or uch oel
eomoleted wella. . poe ln muluply

J’-_

oo T e Bl WAT e e o e A,

B i S SUUA I,



