STATE OF NEW MEXICQ
ENERGY anp MINERALS CERPARTMENT

. Form C-104
®0. a5 (o0iue vectives | ' - Reviseq 10-01.78
For .
e OIL CONSERVATION DIVISION . pommat C69182
e : P. 0. BOX 2088
u.s.C.s. ] K SANTA FE, NEW RTEXICT 37301
Liuo QFFiCE I
Taansromren |20 1 ! | ' Coe s R . S .:.
gas b ST /7 REGQUEST FOR ALLOWABLE . o -
OPERATON | i AND . - . T Tl st e =
l"""'"“’" errex | "~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT e e
;)p.lmol
CHEVRON U.S.A, INC. |
Address .
P. 0. Box 670, Hohhs, NM__ 88740 |
Reoson(s} for tiling (CAecx groper coxy Cther (Please expiainy
New Yeli - Change i1n Transporter of: . //
(] Recorpiation [Jeu [ ory Gen Name Change Effective ?—1-85 '
Chanqge In Cwnership D Casinghead Gas D Condensote

If change of ownership give narme : .
and address of previcus owner Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

JI. DESCRIPTION OF WEIT AND [FASE

King ct LLegse

Lease Name ] well No. r -ame, inciuvaing i ormation Lease No.

State, Federal a( F-o\//

0 )P0 5T /aat//u Fe gl Emicd) P gnt .
"] Locaiien ‘. — )
Unit Letter /71 /786\ Feet From TH.Z ZC’,Z»E'_Z . “ine and //éj 5 Feet i 'rom The /,;Z\r

Line of Section q Townsrio a’?/s Rarqge \3é facll , NMPM, (}éa_/ :coun;,

HI. DESIGNATION OF TRA\'\'DO'(T"R OF 01 AND NATURAL GAS

Name of A\,mal/xz munp’:rl.r st Ctl or Conaensz:e A3aress (Cive Gacress to waica approved €OpYy Of tALs form is 10 de senty
={

Will Soilire Coip /{M/ [ /0 _Thi ey AL T770)

y

Ncm. of Authouxoa ZXiansperer pt Casloqreca Gas 1 or Cty Gas i [ Acdress (Give _agadress (o waica a pmvea eopy of :Ats form sz (0 e sent)
B 02 @szw 00! o lis podo L) (lionm 2y 7970)

...nu s Sec, 'Tw ‘Rqe. Xs G3s actugily ccnnecied?

T R It T 5% oo et

" thls production {3 commingied with that from any other lease or pool, give comniglmg order number:

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

" VI. CERTIFICATE OF COMPLIANCE o OiL CONszR) TIEN. Dly! m
1 hereby cenify that the rules and regulations of the Oil Conservation Division have || AP PRO,\//‘D .
been complied with and that the informacon given is true and compicte to the best of (7 '
- my knowiedge and belief. . 8y S AA ,?‘L',, / 74‘} ‘
_ , —es —DISTRICT Y sUperVISOR
- v
@,@ % ‘ This form 18 to be {iled 1 compliance with auLE 1104,
= . 1f this is & request for sllowable {or & newly drillad d
Gignatwrey well, this form muat be sccompanied by s tabulation of t:: q::r:::::
Area El’lgi"‘.eev‘ luuA;:kan :m lhl'vu:l Lla lcm;m:u:cor wlnh AU'Ll 111,
= sections o ® {orm must be (Liled out completel
' (Titte) able on new and recompleted waells, e y for .“‘”"
5-31-85 Fill outonly Sections I, 11, 11, era VI for changes of ownar,
(Datey well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be fi1- ‘s each pool In multfply
comoleted wells. R




