STATE OF NEW MEXICO
ENERGY avp MINERALS CEPARTMENT

- Form C-104
8. o¢ qosme sectivee i Revised 10-01.78 °
. Format 06-01-83
"_::'::'.“'m. .. OIL CONSERVATION DIVISION ~ Page .
T P. 0. BOX 2088 .
v.0.0.8. SANTA FE, NEW MEXICO 87501
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- gae o /7 REQUEST FOR ALLOWABLE
. [ oramavron it AND )
- l"“"‘"‘“ Srres 77 TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.nta
CHEVRON U.S.A. INC. ’
Address i
P. 0. Box 670, Hobhs, NM 88240 '
- [Reeson(s) Tor filing (Check proper box) Other (Please expiainy
New Well e o » Change tn Tronsporter of: . //
D n retion o D on D Dry Gas Name Change Effecf;:.ve ?-1—85 -
Chanqe in Ownership D Casingheaed Gas D Condenacte

.U change of ownership give narme Gulf 0il Corp., P. 0. Box 670 , Hobbs, NM 88240

and address of pcevicus owner

II. DESCRIPTION OF WEIL AND LEASE

Voo torsme st Jusgh ) 30 Binicsd Frrmiiprer Qoeesomereppzzo | o
Unit Lstter _Z) : ééo Feet From The M;’"' and éé 0 Feot From The W)ﬂ% SRR j._

i[5 wee IS e SCE e o

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
e 1 Au(horl;zrf‘f“”"'_' otCul ot Congenscte Adgzess (Cive address 1o which approved copy of this form «s io be senc)

_JZMZ ,/xgdm&/ Cespo 3 ﬂ.,ul(zc/ Q/0, 77266@014//}3(;5 7970/
N ot Aul,hofuod mn-zr ;;:l Castlagnead Las or Ory Gas ¢ Address Avcfddrcl‘: €0 whicA ¢§prw¢¢ copy of shis form i3 40 be senty .
Ml_jg Q) 'uﬁ{msf ' ‘Rqe -élfélnoitucl{fmcon{ctMQ When J . ]®/ '
sive locaion of tanie. L N & 9SG 5461 a2 b be ) T

. 1f thie production s commmgled‘with that {rom sny other lease or pool, give commxngldg order number:

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

- V1. CERTIFICATE OF COMPL[ANCE o OIL CONSERVATION DIVISION

I hereby cenify thae the rules and regulations of the Oil Conservation Division hzv;_ ) APPRO\?‘Q ; 9 .

bee lied with and that the informauon given is true and compiete to the best of ¢
: m,'iiﬁ.'"l‘iégc 2nd belief, - By AR L4 %/ /é_: )

‘ “ _/ — DISTRICT 1 SUPERVISOR

Q,@ p)f— . This form is to be filed in complisnce with RULE 1104,
: . P If this ts a request {or allowable for s aewly drilled or despened

(3ignatwrey well, thia form must be accompanied by & tabulation of th
Area Engineer tests taken on the well la sccordance with RULEK 11, * d"“u-m-

- All aections of thia form must be fliled out completel
. (Tisley able on new and recompleted wells. i Y “T “{o‘.
5-31-85 Fill out only Sections I, If, I, end VI for changes of om;r.'
(Date) well name or number, or transporter, or other such change of condition,

Sepsrate Forms C.
eomojeted wells.
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