STATE OF NEW MEXICO
ENEAGY avo MINEFALS CEPARTMENT

N Form C-104
©0. 02 (0rica srtIvES it Ravisea 10-01.78 e
Surnmurion ! f .. OIL CONSERVATION DIVISION . Format 060183
N ::.“ - P. 0. BOX 2088 -
fosaa. SANTA FE, NEW MEXICO 87501
LANMO OFFrICE
~ | taansronren [2& ! s e - cee e
s Sas ;7 7" REQUEST FOR ALLOWABLE
'. f orenaron it AND °
"-:l'"”"”" Srecs R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ operares N
| CHEVRON U.S.A. IXC : *
- | Address
’ . : sral
P. 0. Box 670, Hobhs, NM 88240 ‘
-+ fReason(s) for hiling (Check proper oox) Other (Please expiaing
E D New Yeoll - - Change in Transporter of: . . A
(] Recomstation - Clen [ ory Ges Name Change Effec}:lve ?—1—85 LT I
Change in Ownership D Casinghead Gas D Candensate

- .1 change of cwnership give nanme

. and address of previous owner Gulf Oil Corp" P. 0. Box 6707 HObb39 NM 88240

rt. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.

Fool lName, incluaing formation Kina ot Lease
//’TﬁM{U&f‘F) / | @/M% @ Federal ot Fee & ”

*“{ Location

. ’ . L
Unit Lenter / , :é_é&_reu From Th.Ml’m' and izé Feet 7Ftom The _M e
Line of Section 9?5 Townshio Q/ 5 Range 355 » NMPM, /ﬁ , .éoun;y

Lease No.

BALY

|
|

j ——

JU. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Nome of Aulhoﬂxvj?n:unmﬂ" ot CUb or Condenscte | Aacress (Give addresrs 10 wAiCA approved copy of tAis form ta (0 oe sent) . I

A0l frpeling Cotp 1 Bed 1970 Ipidlln 1 dh L 7770/
Name ‘ol Am"ho{uoo niansparier ot Caalgqnecd Las ) 4 c@. dress (Cive padress (0 waich a proyeu €Opy of tAis form 13 (0 de senty .
LAl 0D P S porl lupo ke Miar, 24 79761
11 well ptoducfn o1l or liquids, $ 932 actually conneciea? y When - -

s Sec. S Twp. ;Rq...
glve location of tarxs. ! A ' 25 ;7’{ /5 :3\5 a/m ' % ~NO

§f this production is commingled with that from say other [ease or pool, give co%nglinz order number: °

-

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

V1. CERTIFICATE OF COMPLLANCE L ol CONSmY TLON Dixvrsmw

1 hereby cenify that the rules and regulations of the 01l Conservacion Division hzve_ APPROVED
been complicd with aad chat the informagon given is iruc and compiete t0 the best of /
my knowiedge and behef. . ) BY .5(//’ A. ‘;" M pld )é, ,

. - T(E / —DISTRICT 1 SUPERVISOR
DL »
.'@ /ﬁ I this is & request for sllowable for a newly

This {orm ls to be flled In compliance with RULE 1104
(Signatwey well, this form must be sccompanted by a

drilled or deepened

tabulation of the ¢
' tests taken on the well iln accordance with ayLK 111, fvistion
Area Enginecer

All sections of this form must be (illed out campletely ¢
{(Tisley) able on new and recompleted walls. y‘ o .u.c‘h-
5~-31-85 FI1l out only Sections 1, 1. I, end VI for changes of own;r..
(Dase) well name or number, or transporter, or other auch change of condition.

Sepsrate Forms C.104 must de {llsd for esch pool In multiply
) comoleted wealls. L :
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