STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

L

- Form C-104
®%. 8¢ corice BtTIvVES h Revised 10-01-78
oty ion OIL CONSERVATION DIVISION . Adiriandae
e P. 0. BOX 2088
v.s.0.8, SANTA FE, NEW MEXICO 87501
LANO OFrice
TRARBPORTER Oit R - . ] . 2
» gas | ' /7 REQUEST FOR ALLOWABLE : .
OPERAYOA ~ AND - : - e TSI
e " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B N RRE ooy
Opetator
CHEVRON U.S.A, INC.
Address
P. 0. Box 670, Hobbs, NM _ 88240
- [Reoson(s) lor liling (Check proper dox) Other (Please explainy
New Vel) Change in Transporter of: . o Ii
n rotton [Jon [ ory Gan Name Change Effec_tlve 7-1-85 i
Change in Ownership Casinghead Gos Condensate .
1f chenge of cwnership give name Gulf 0il Corp ., P. 0. Box 670 , Hobbs, NM 88240 .

and address of previcus owner

II. DESCRIPTION OF WELL AND LFEASE

Leose Name , Weli No. | Pool NHame, including Formation Kind of Lecss Lease No.
i 0Pz i A owet 09| Gy 00w P yag 770 | s pesersi or ron |

7z

Location

Unit Letter :J—

Line of Section

Range

/

AbAO rew veomtre LU i s /PO

Feet From The hdt i 3 !
e, D |

County

b

Townshio A/ 5

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

of Authoriz Trmupcrlcr ot Cti or Condgenscie |

L0

N

Adgress (Cive address to which approved copy of this form (s to be sent)

bpy )90 Ihidlard, D¢ 79702, |

or Dry Gos (]

Numn of Au:houzo{. 1opyposter ot aataghead Gas {_)
@ﬁ ChUM

Address (Give address to which approved copy of this /orm 15 to0 be sent) '
| Aol 1599 a&@% T4/ 0 2

Twp. Rq-

i{ well produces oil or ltquids,
give location of tanks.

VT 715 36E

Is gas actuaily cornhected? z - R
22y b 2on ‘

o

If this production is commingied with that from any other lease or pool, give comm%g!ing order number:

NOTE: Complete Parts IV aﬂd V on reverse :xde if necessary.

V1. CERTIFICATE OF COMPLIANCE .

1 hereby cerify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and compiete to the best of
my knowledge and belief.

DA

(Signature)

Area Engineer

{Titls) ,

5-31-85
(Date)

. L e dos ek AN Eas e ek S U Ll e ok G

P

"APPROVE nou- CONSW@]ONGD yglgN 1
BY LZ//’)? < // .

DISTRICT 1 SU?ERVISOR

T

This form I8 to be flled in compliance with RULE 1104,

If this in 8 request for allowable for a oewly drilled or deepened
well, this form must be sccompanied by & tabulation of the dovuum
tests taken on the well In sccordance with rRyLE 111,

All nections of thia form must be fllled out complet
able on new and recompleted weils. pletaly for allowm

Fill out only Sections I, 11, I, end VI for changes of ownaer,
well name or number, or transporter, or other auch change of conditton.

Sepsrate Forms C-104 must be filed for each pool In multiply
completed wella. -

e e R S



