STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104

0. 00 (90100 SatinEe - Revised 10-01.78
Format 06-01-83
_ournmuries OIL CONSERVATION DIVISION . Avriaty
viie P. 0. AOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAMO OFPICE
- § vAAnsrORTER o -~ . -
: oas ;. ~ REQUEST FOR ALLOWABLE -
COPERATON e AND -
"'!'““"”" Srrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S
.Opmma !
CHEVRON U.S.A, INC :
Address

P. 0. Box 670, Hobhs, NM 88240

Reoson(s) for liling (Check proper sox)
New Weoll

D Recompletion

Change in Ownership

Change In Transporter of:

Oon

D Casinghead Gas

D Dry Gas

Condensate

Other (Please expiain)

Name Change Effective 7-1-85

1{ chence of ownership give name

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

88240

snd address of previous awner

II. DESCRIPTION OF WEIL AND LEASE

.

LLecse Name [aeé.ﬂo

Pogl Name, Including Formation Kina ot Lease
fzwccz) W d’ﬁ.}.«m. ot Fee L2 236

}
| Location

Unit Lstter

Line of Sectton /\5

Ranqe

0 o 1000 v e /D

&

. NMPM, .Counly

oo

Township 4/5

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

N or Condenscte L_.l

J Authon/xz. ransporter ot cu

Asazess (Give address 1o waich approved copy of this form 12 0 bde sent)

Aol 1970, Tl d KL T776/

or Ory Gas (]

A4 L2.
N of Authorized Lians
@ i)

Lnu ‘ Twp.

e pt Ccuaqnood Gas
tl well ptoduc/l il or ltquids,

um&)
give location of tanks,

+ D J5 S :—BéE

pma o

1s Qa3 actually connected?

when

Address (Cive nddress 10 wAicA approved copy of this form s 40 de sent) :
00! ! uwm/é W@/

A

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

- V1. CERTIFICATE OF COMPLIANCE
1 hereby cerify thac the rules and regulations of the Oil Conservacion Division have

been complicd with and that the informauon given is truc and complete to the best of
* my knowledge and belicf. .

D P A

(Signacwey

-

Area Engineer
(Tile)

5-31-85
(Date)

- EEEEF 30 ¥ S XN

" thls production is commingled with that from any other lease or pool, give commgghng order numbes:

|

A

oiL CONSERVATION DIVISION

APPRO\7 j44 5
AL 1 //é:

o _DISTRICT SUPERVISOR

This form is to be (iled il compliance with ruLE 1104,

I this ls a request for allowable (or & newly dritled or deepened
well, this {orm must be sccompanied by s tabulation of the dovuum
tests taken on the well ia sccordance with AuULE 111, .

All sections of thia form must be filled out camlotoly for allows
able on new and recompleted wells,

Fill out only Sections I, I, III, end VI for changes cl’ “,,,.,.'
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must bde flled for uch pool In muup;,
comojeted wella.




ERREE: LIRS 2 RN,




