T STATE OF NEW MEXICO

v ENERGY ano MINERALS CEPARTMENT . Form C-104
0. 02 tosie outtinge - Revised 10.01.78
B SRCULTO LT ' .. OIL CONSERVATION DIVISION . Podirhanian
:::‘" - f. 0. BOX 2088
v.s0.8, SANTA FE, NEW MEXICO 87501
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oas . " REQUEST FOR ALLOWABLE LT g
F‘ oreaavoa — AND - B L R C RGN P SN ey | ~
"?T!"'“"”" orres 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B i R
o (')Mmoc
CHEVRON U,S,A. INC.
Address
P. 0. Box 670, Hobbs, NM__ 88240
eoson(s) lor tiling (Check proper box) Other (Please explain)
New Well e o Change in Transporter of: e
(] n rotion o [Jon [ orr Gae Name Change Effecj:ive ?-1—85 A |
Change in Ownership D Casinghead Gas E] Condensate '

1 chenge of ownership give nac®  Gulf 01l Corp., P. 0. Box 670, Hobbs, NM 88240

end address of previous oawner

II. DESCRIPTION OF WEIL AND LEASE
Pool Name, Including Formation Kind of Lease Lease No.

Lecse Name Weli No, s )
M—Mﬁw ) 40[% ¥ WW State, Federal or Fes ¥ |
v/ 7 S ; : T

"I Location 7 -
Unit Letter Z’ '773/ [ Feet From Thn;‘KC‘{(«l%‘Lm- and \5’3 0 Feet Fromt The ﬂ/’z‘it
Line of Seciton /é‘ Township g /is Ranqe jég . NMPM, X?e/a_/ ( !é;,un;

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e Nome of Authorized Transporier ot Cil r Condenscte [ A3zgazess (Give address to waic proved copy of this form is to be sent) -
’ ) ° N . g PR
L”ew.a/ 7 lew=7Mouco /é%QZZ(Ac , Loy 2529 Ul 190 Ji240

Address (Civgjaddres’s 1o which approved eopy of this form i1s fo be sent)

Namep! Authorized Ticnsporter of Casingnead Gad(_j o Ory Gas () .
il £t oot o) Yoo /2, > Odjaca, 24 79761

- / :Unu | Sec

ede o1l © uida, . ' Twp. :ﬂqc. is gas cctually confwcud) when - S
e N R W AR Y il S ) " nlopraond T

1f this production is commingled with that from any other lease or peol, give comm{zlinz order number:

Tt

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

V1. CERTIFICATE OF COMPLIANCE o W OlL CONSERVATION DIVISION L
~ | SEP- 91988 -

I hereby cenify that the rules and regulations of the Oil Conservacion Division have APPROVED
been complied with and that the informauon given is true and complete to the best of

my knowledge and belief. . . BY L(/A AL %/ )mq ,

' " Y/"’/E/ —BISTRICT 1 SUPERVISOR

Ql@p - This form {8 to be (iled In compliance with nuLE 1104, -
. 4 . 2 -e if this Is & requeat for allowable (or & newly drilled or deepened

(Signaiwre) well, this form must be sccompanied by s tabulation of the deviation

tests taken on the well in eccordance with RyLE 111, - .

Area Engineer :

- (Title) All sectiona of thia form must be filled out completely for allow

2] ¢ ? sble on new and recompleted waells. T

3=31-85 Fill out only Sections L. II, I, end VI for changes of owner,

. (Date) well name or number, or transporter, or other auch Chenge of conditton.

Seperate Forms C-104 must be (lled for each pool In multiply

et comoleted wells, . ) BRI L. .
T - - % N
A R K V.
T e {w‘;:—’ -

e

T e

LR :” 2t 2L ot Bt



