STATE OF NEW MEXICO
ENZRGY ano MINERALS CEPARTMENT

DISTAIAUT ION ]

SanuvAre
41N 3

u.s.o.8,
LAKO OFFriCE

oiL
cas |

YAaamarOonren

—

OPERATONR
PROMATION OFPIC K

OIL CONSERVATION DIVISICN
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

;7 REGUEST FOR ALLOWABLE
L AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- Form C-104
Revisea 10-01.78
Format €6-01-83
Page 1

P. 0. Box 670, Hohbs, NM__ 88240

I.
Operator
i
CHEVROY U.S,A, INC,
Address

Reason{s) for (1ling (Checx proper cox)
New Tell
D Recompletion
Change in Ownership

Change in Transpotter of:

[Jen

I ; Casinghead Gas

D Tty Ges
D Condenaate

Qther (Please expiainy

Name Change Effective 7-1-85 =

.1 chenge of ownership give name

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previcus owner

JI. DESCRIPTION OF WEIT AND LEASE

NG ie S i =CO

rogl Name, inciuaing Formation

Frenlcr) Fo>tlond

XKind ¢t Lecss

50—!—:) Federal or Fee 67; 3(:‘

LLecse No. ‘

Lecse Name Wweil No.
Z \/!0/_%//3,

°"1 Locatlon

Unit Letter

4 a
Feet From The )KLJI/

" IC

.

Line of Section

el i .
E : /6\790 Feet From The L/?f)ﬁrf{/@un- and é’( [’
Raras S

, NMPM, ,%w

County

Township X/ N>

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nare of Authcriz T ransporter ot CUl or Conaenszie ||

Al fnilire Ceip

Aagress (Cive aadress to waicha approved copy of t1AlL form s 5o be sent)

e 1910 Ihidln v KL 77707

Name ol Authatizes J orLry Gas_}

Tiansparar ot Call‘uqn'cd Gas
il 02) @Mé/(w

Address (Give adaress

' Twp. ‘Rqe.

' 2IS 2

, Unut | Sec.

MY

L L

1 well ptoduc/! a1l or liquids,
qgive location of tanks.

€0 waicA approveg copy of tAis form iz i0 be sent) .
00] L 1k pads (e T 777601

Is g33 acjuaily cennectea? .'Whtn -
v

‘ SR IAZk
2 Vo Unptzon ) T

7-’{" this production is commingled with that from any other lease or pool, give c%mmgling order number:

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

- V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify thac the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and compiete to the best of
- my knowledge and belief.

DA

(Signatwe)

Area Fnoincer
(Tisley

5-31-85
(Date)

. ol CONSER\ﬁAéricl‘:i:éJri/éié%\; .

-

BY

'Appn0\7o
(:(//’,/3_4.:1 )////é:

. ]/{E/ —DISTRICT 1 SUPERVISOR

This (orm is to be filed In compliance with RULE 1104

If this is a request for sllowable for a newly drilled o
well, this form must be accompanied by & tabulation of lh: Jeecened
tests taken on tha well In accordance with ayLg 111,

All sections of thia form must be (llled out co
abls on new and recompleted wells.

FIll out only Sections I, W1, IO, era VI for chan
well name or number, or tranaporter, or other such chang

Sepsrate Forms C.

¢ of condition,
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104 must be filed for esch peol In
comoleted wells. . Cs ? : !Iﬁ"u.l-liplr
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-

deviatica
mpletaly for gllowe

qes of Own-r..



