ST - STATE OF NEW MEXICC
ENZEGY ano MINERALS CERPARTMENT

T

®8. 00 ¢osas setiivnap

DISTAIAUTION ]

SAmYA PR

rue

v.8.a.8.

LAKO QFFrICE

TRARAFPORTER

OPIRATOR ] haad

!
i
cas |
|
t

PROAATION OFF WX H p—

I

OIL CONSERVATION DIVISICN ~
P. 0. BOX 2088

SANTA FE, NEW MEXICDO 87501

;"< REGQUEST FOR ALLOWABLE
s AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-01-78
Format 0601-83
Pags 1

Cperctor

CHEVRON U.S,A, TIXNC

Address

P. 0. Box 670, Mohhs, NM

8824Q

srmeitln

- [ Reoson(s) tor tiling (Check groper 20x)

Chanqge in Transporter of:

(Jen

D Casinghead Gas

New YWell T
. l ! Recoapletion -
) 'X i Chamqe in Owneeship

D Dry Gea

Condensate

Cther (Please expiainy

Name Change Effective 7-1-85

‘1 chence of cwnership give name Gulf 0il Corp., P. O. Box 670. Hobbs. NM

and address of previous oawner

88240

II. DESCRIPTION OF WEIL AND TEASE

L ease Name

Kina of Lease Lecse No.

State, Federal or Fae 2 - !

. il

: é‘ -'C Feeot Ffrom Th

l.ocxiion .

V

Unit Letter

Line of Section

" . w_eu No.j r 'l Ham'o. incluaing formation 1,7
2NN/ 1 20 .?m”:/riv/&ff‘l/i[ 25N it Menuernes
.- )
7 (ine and /?L}/Z}
raree T2 &

Feet From The JM H R—‘
Ko

(e |

. NMPM, County

i e S

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL

GAS

Tranaporter ot CUl or Congenacie

o Aobens (o

Aadjess (Cive 0ddress o waica approved COPy of tAiz form s io be seny)

Lol 1]G0 SXicilpnd. Xy 7FTCL"

or Cey Gas (]

Name ot Authorizga Tianspgprier ol Casiogneca Gas |:'_c
Tasrin LT Aot co il

Address (Cive addfess ¢o waica approved copfo[,mu form 132 10 be sent}

~ T
i '

Lo )57 T docr, 8L '_7%/ &2

Y Unit Sec. " Twp. ' Rge. 13 ga3 actually conné<tea? When) ser ., - - ee  memen
e TR 2 I A T
1f this production is commingied with that from -n'y other lease or pool, give :o;%mgling order number: ’
NOTE: Complete Parts IV and V on reverse side if necessary. - -
VI. CERTIFICATE OF COMPLIANCE . ol CONSEEYA;T]DN DIVISION
| hereby certify thac the rules and regulations of the Oil Conservacion Division have "APPROVED AUG 14 1988 e
:,c;r;:::'ﬁg?: ;:z: ;:lciictfi:m the informauan given is true and complete to the best of oy (Z//’ 4 L}ﬂ 1/‘///15: |
. mé:/ —BisTRICT 1 SUPERVISCR -
v

ol A

(Signaiwe)

Area Enginecer
(Titlay

5-31-835
(Dotey

X3 . - :
RV T AL

EraN .
) . S St o

This form is to be (iled in compliance with auLE 1104,

If this in a request {or allowable for & new!l

y drilled or dee d
well, this form must be accompanied by s tabulation of the dovr:lnt.on
tests taken on the well in sccordance with AULE 111,

All sectfons of this form must be (Uled out complat v
able on new end recompletsd wails. et .ly' for l!l"ow-

Fill out only Sections I, {1, IT, erd VI for changes of owno.r..
well name or number, or transporter, or other auch change of conditfon

Sepsrate Fo-
woleted waila,

2-104 must be [iled for esch pool In multiply

. -
_ .
- L imm - e
‘o PR B - .
- = - -

DI R



