STATE OF NEW MEXICO

ENERGY awo MINERALS OEPARTMENT ' . Form C-104
- 0. 02 ¢etuae Sataivte = Revised 100178
- _Seaeion .. OIL CONSERVATION DIVISION . Husyiabity
viie < P.O. B0X 2088
v.e.0... SANTA FE, NEW MEXICO 87501
- LANO OFPFiCE
'lll.'ﬂ'.ﬂ o b - - - 7 . - - :.:
- Gas - /7 REQUEST FOR ALLOWABLE PR
. OPrERATON —— AND - . . o el e e ] .
!"‘“’""“"' orres " TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R N
e —
CHEVRON U,S.A. INC. i !
Address

P. O. Box 670, Hobhs, NM 88240

. -'Rnlo«(i) for fuling (Check proper box; Other (Please explainy
New Well : Change in Transpocter of: e l
[Jn retton (Jon Dry Gas Name Change Effec}:ive ?-1-85
Change In Qwnership D Casinghead Gas Condensate '

.1 chenge of ownership give name Culf 01l Corp., P. 0. Box 670, Hobbs, NM 88240
I1. bESCRIPTION OF WELL AND LEASE
Lease Name Weil No.

and address of previous owner
Popl Name, including Formation King ot Lease Leaee No.
- ,/7(
i Mot Joth | 362 Eenict) PAonit st il State, Foderst or Fae |

| Location UnlC . .
Unit Letter g H éép Feet From ThM Line and Jgtfﬁ Feet From The Zﬂdr
Line of Section / Zp Tounshin 7/ S Ranqe 3 é[;' . NMPM, %0\/ Counlv {

UI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

s I3 ¢ Aulhoﬂlﬁ?ﬂlu.”ﬂ.f ol Cu [ or Condenacte Adaress (Give address to which approved copy of thiz form 1s (o be seat) ] '

il Cadpo. Bed /970, Ihidlorxd Kt T776,

Address (Give pddress (0 waich approves copy of thig form 15 s0 de sent)

il et " Lol Dndiioads O G0 70767

:Umt | Sec T Twp. :Rq-. Is gas actually connected? T when
Db 215 3pE o/ :

1f thie production is commingled with that from any other lease or pool, give comagling order number:

1 well pl‘od!.t/' o1l or liquids,
give locatton of tants.

]
A

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

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
§ heteby cenify thac the rules and regulations of the Oil Conservacion Division have ) APPROV/‘D AU[Z ? o RPN i 19
been complied with aad that the informaton given is true 20d complete to the best of 7 / .

- my knowledge and belicf. . 8Y (.J//’.»it-« TN T,

—DISTRICT 1 5
. o DISTRICT 1 suPERVISOR

Q‘Q) %J ~ This (orm ie to be (iled in compliance with ruL £ 1104, )
. o . If thie is & request for allowable (or a sewly drilled or despened

(Signature) well, this form must be sccompanied by e tabulation of the deviaty
Area Engineer tests taken on the well la accordance with auLK 14, ..
- ' All sections of thia form must be fliled out completely
(Tltles able on new and recompleted walls. ™ ¥ for allow~
2-31-85 Fill out only Sectione I, I, I, end VI for changes of ownar,
(Date) well name or number, or trenspoarter, or other auch change of condlucn:

Separate Forme C-104 muat be (iled for each pool in multiply
cemoleted weils. . Ce oL




' .,-_nxw«u“.'é!'-;:‘ﬁ.

RECEIVED

UG 29 1985

Q.00
HOBSS UreiCE

At

L



