STATE OF NEW MEXIC3O
ENERGY anp MINERALS CEFPARTMENT

. ~ Form C-104
“e. 07 (ooiee nectives | | - Revisea 10-01-78 .
o ' .. OIL CONSERVATION DIVISION . f.;‘;’:"““""“
rice P. 0. BOX 2088
vsoa. SANTA FE, NEW MEXICO 87501
LiAMO OFFICE
YAANIPORTEN o | s et e . 3
o ! o /7 REQUEST FOR ALLOWABLE S
OPERATOA —~— AND . L . Cet e
"'°‘"‘°" crrex AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS e R s
;)p.unu
CHEVRON U.S,A, INC ’
Address
P. 0. Box 670, Hohhs, NM 88240 ’ |
Hrexon(l) tor hiling (Check proper cox) Ciner (Flease expiainy
D New Wel) - . Change in Transporter of: . /; '
D a rotton ) D onl D Dry Gen Name Change Effec.tlve 7—1-85
Chenqe in Ownership D Casinghead Gas D Condensate ‘

‘If chenge of ownership give name Gulf 01l Corp., P. 0. Box 670 , Hobbs. N\ 88740

and address of previous owner

TI. DESCRIPTION OF WEIT AND LEASE

_P

(\(3

) o, ﬂcb)%jwlﬂﬁt foﬁ

Lecss Name weil No.j Popl Name, inciualng Formation Klnq__::(\[_eca- Loaae No.
;2/\3 &é”(/w WW M Smyodernl or Fc- ﬁ [4 /} l
Loc A

LL/ f%é__ /0'\}:./ Feet rmm'r\.,&//z(’/uun. //,/ I8 Feet From The //”j_ R '

LlM ocnon \5( Townsrip 9/ Rarqe JéF , NMPM, ,;é&/ County ‘

UI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name ot Autheriz mn-mrl-r ot Cli or Ccnaenaste L.‘ Aaczess (Cive aadress 1o waica up,prOved copy of tAt3 form 15 10 oe sent) A
Wikl froilire Cotpo fed )90 0l Al 77707 |

Nam ot Avtharized JTianspcrier ot Caalogreca Gas n_J ot Cty Gasi ) (D) Address (GCive adaress (0 waicA a provea :opy of :Ass form s io de sent}

il 02 F pllsezn Jol ﬁ mwé Wion 20 7976)°

1 well wod“c./. oul or liquids, ulyv] . :Twp 'ch 15 gqas acu.auy cecnnectea? When .
L] % . .’rg-‘
ive locauion of tenks. ' S 3@5‘ 2/ meu s

u this production is commingled with that from any other lease or pool, give comrmkglmg order number:

” NOTE: Complete Parts IV and V on reverse side if necessary. o R
- VI. CERTIFICATE OF COMPLLANCE o oL CONQ:ﬁ\ﬁEO\J 8\@@3‘ |
D v are s o s oimaton e 4 s a2 oo s b e of amenovE L 19
: m,'iii'.‘.’lié; 2nd belief. . / AR oA ;// / )&%

' m/ —DISTRICT 1 SUPERVISOR

Q{@ % . TM! form i to be filed In compliance with syt g 1104, :
. . If this Is a request {or allowable for s newly drilled or deepened

(Signatwre) well, this form must be sccompanied by & tabulation of the dovuum

. tests taken on the well
Area Engincer in sccordance with AauLL 141y,

- All sections of this form must be (llled out ¢ !
] (Ticley able on new and recompleted welils. empletsly for lllov-
5-31-8% Fill out only Sections I, U, I, sra VI for changes ol owncr,-

(Daie) well name or number, or transporter, or other such change of condition,
Seperate Forms C-104 must be flled for esch pool in multiply

comoletsd wells.
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