STATE OF NEW MEXICO

FNERGY ano MINERALS CEPARTMENT . Form C-104
es. o0 teores setainen e Aevized 100178
) Format 0601-83
- :""::"“""' .. OIL CONSERVATION DIVISION ~ p.og.,t
riLe P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
Laxo OFFICE )
TRANIPOATIR o coe e - - . PR . ;" . .'.
g aas : : ~ 7 REQUEST FOR ALLOWABLE L
N — — D ' S,
[ ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T e LT
(.)poiolot
CHEVRON U.S.A., INC,
Address
P. 0. Box 670, Hobbs, NM B8R240
Reoson(s) for ‘n]mg {Check proper box) Cther (Please expiain)
D New Yel} s o Change tn Tronaporter of: , . /,—
[ » otton o [ on [ orr can Name Change Effective 7 1-85 :
N Chanqe In Ownership D Casinghead Gos D Condensale
If chen { cwnershi ive name . ’
and sddress of previous owner Gulf O0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Kind ol [_eose Leocse No.

weill No.

i

{_e0se Namrm J Pool Name, incluatng Formation

XLL) wm UCT‘ 6 TF- 6 W w State, Federal or Fee %Z < 1
“| Location . .
D : _(é Q O Fest From Th'_&iégl.ln- and 9 ?O Feet From The w-ﬂ—qj‘

Unit Letter

Line of Section ’

Township 0‘2 '. S Ranqge 35{ . NMPN, ) pgé,a_ -(V:oum'y

11]. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Tranaporter of Ctl | or Conaenscte Aaa:zess (Cive address to which approved copy of thig form 13 (o be sent)

1 dhet Prgetese Cop Box /9/0 rredlad Jeas 79701

a3 (Cive address to waichA approvea copy of tAixs form 15 t0 be sent)

Name ol Authorized Transporier of Casidgneaa Lc_ﬁlim\\'ﬁ, q:,!"tq'@ 1, -
Pﬁ 00po .t 600, GFM Gas Corporation 0/ Pend o Odrooo. Z F9747
Se< A,

: Unit . . ! Twp. ‘Rqe. Is gas cctually connecied? | When

:":;:"P‘:T:’:‘c:’. ":”‘“:' - : D ' ! 12 S z 35£ Lﬁkﬁ . M\.WM

1

1f this production is commingled with that from any other lease or poel, give cgmmmzling order number:

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

V1. CERTIFICATE OF COMPLIANCE .. 1] oiL CON%E'\/GATIDN DIVISION
I hereby cenify that the rules and regulations of the Oil Co:s:mxion Divisiorl; h:v;: AP PROVAD 6 198& .19
bee licd with and that the informauon given is iruc and compicte to the best o 7

n complied with a . 8y //{44("4 '/JZ”)/ S

my knowiedge and belicf. .
, n{z/ —DISTRICTY SUPERVISOR

. v
-
@@ % This form ls to be filed In compllance with RULZ 1104,
. A If this is a request for allowable for a newly drllled of deepensd

(Signature} well, this form must be accompanied by a tabulation of the deviation
A E . tests taken on the well in accordance with auLk 131, .o
ea N .

- r ZL0CET All sections of this form must be filled out’ completely for alf
(Tiley owe

. able on new and recompleted wells. ) .
5-31-85 Fill out only Sections I, I. IU, erd VI for changes of owner,
(Dotey well name or number, or tranaporter, or other auch change of condition,
. Separate Forms C-104 must be filed for each pool in multiply

comoleted wealila, . e .
R . ’ = PSRN .

.~ . o CTRRMANTTL SR T

‘-ubk.o " ~:



