STATE OF NEW MEXICO
ENERGY ano MINERALS DEFARTMENT .

- Form C-104
®e. 8¢ to0ce sattives | =" Reviseo 10-01.78 *
. F .
o nurion .. OIL CONSERVATION DIVISION . Paey oves
rFiLe P.O. BOX 2088
u.t.a.s. SANTA FE.ANE\V MEXICO 87501
LAKO QFrice
-~ § TRAANIPORTER LON.. | e . .
[oas ) e /" REQUEST FOR ALLOWABLE o
) OPERATOA S AND - B - . e :_.. : Ve o et
o I"“""’" rer AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Ce————
(.}pmulo: —
ST
CHEVRON U.S,A. TNC. ) ?
Agdress ' ;
P. 0. Box 670, Hohhs, NM 88240 . EEN '
Reason{s) for tiling (Check groper coxy Cther (Please expiainy ]
New Yell o - Chanqe in Transporter of: . //
(Jn rotion _ Jen D Dry Ges Name Change Effec}::.ve 7—1—85 ]]
Change in Ownership D Casinghead Gas D Condensate i

. .10 chenge of ownership give narme
and address of previous owner

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

II. DESCRIPTION OF WEIT AND [EASE

Lease Name well No. Po 1 Name, inclualng rormalion XKina ¢t Lease Logse No.
N aiec ) o rne 7 So ﬁ/ /83| Eunicd) Froierne 0 Store, Federsi or Fae /520 36| [

“f Location N ’

kZz . 27 * 1
Unit Letter ) éé 0 Feet from The ¢ Line and {.‘é [ Feet Ftom The 7/,( : \ZZ'
~
Line of Seciion 4 Townsanip Q/)/ S Range M?éf’» 6 » NMP\M, .;@W :C‘oun(-y ‘

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

[ Namne of Autheriz ruu-pouu ot Cu [ or Conaenactis , Asgress ((ive aadress (o waica approved copy of tAis form 3 (0 be sent) i I

AL frailir, Coip [l /970, 701 cldi » A 2L 7770/
Name ol Aumonz-d Miansporer pt Caslagread Gas + ] or D'Y, Gas :J Address (Give adaress (0 waicA approvea :apy Of tA1s form 13 50 de sent)
B 0 ﬁ—ﬁfé/zm) ,'4&0/ )ﬂa Lispo 0 Wian 2y ’7?769/

- \.nu TTwp. Rq.. " Is gas acctuaity .cnn-:un? when

et A R N T M VU lpognd "

. " this production i8 commingled with that from any other lease or pool, give cqg(mnglmg order number:

it

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

. - ———

1 hereby cenify thac the rules and rcgulmons of the Qil Conservation Division have ) AP PRO,V/T‘D . 5 '
. been complicd with 2ad that the informauon given is true and compiere to the best of (7 v -
- my knowledge and belicf. . By S PAR 4 j/j/"}/ 0,,1__’ ' *—v .

. N T/ — DISTRICT 1 SUPERVISOR

Q[@ % N 'X'hil form 18 to be filed in compliance with RULE 1104, -"
. . If this is a request for allowable for a sewly drilled gf ¢
Signatuwrey wall, this {form must be sccompanied by s tabuiation of the d::r::;::

Area Engircer tests taken on the wall in sccordance with AULEL 111,

= ‘ Ve All aections of thia form must be {llled out completal 4
' (Title able on new and recompleted wells, y for .u"‘"_
2-31-85 Fill out only Sections I, I1, I, end VI for changes ol own-r.
(Date) well name or number, or transporter, or other aych change of condmonl

Seperste Forms C-104 must be filed for sach pool In multipty
comoleted wells. . c T

e " - - - . .-
e g B T P RSN B M-..;-.z-, AR - E R P A e . L oeen . R 3



