STATE OF NEW MEXICO

ENERGY anvo MINERALS CEPARTMENT . Form C-104
: ®0. 8¢ Cooie nettivng - Revised 10-:01.78
F |
SwvaieuTon OIL CONSERVATION DIVISION . Pages
:::;‘ re P. 0. 80X 20838
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAMD orrice
Taamseonran |-°o'% oo L
o4t /7 REQUEST FOR ALLOWABLE

orgnarona
“frAonarion Orric

I

AND X
7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

f N A i~ e L. L

(‘)p.llliol
CHEVRON U.S.A. INC

Address

P. 0. Box 670, Hohbs. NM

88240

Reasen(s) Tor {iling (Check proper box)
New Yel}

D Aecompletion

Change In Transporter of:
[o]]]

D Dry Gas

Casinghead Gas

Change in Ownership

Condensate

Other (Please explainy

Name Change Effective 7-1-85 e

U chernge of ownership give name
and address of previous owner

Gulf 041 Corp., P. 0. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WELL AND [EASE

fegse Name Well No.‘ Popl Name,

Inciuding Formation

Ponit il i

King ot Lease

State,)Fedetal or Fee ‘K}?p??

Lease No.

: FL' xétﬁ)ﬂowmﬁj% L0

Unit Letier ;D : l:%" p Feet From Th%@' (_ZL

Line of Section Range

Line and

G0 reromme 20T
ef é 5 . NMPM, %&L/

County

2] v /S

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

"IN 4 Authorizeg Transporter ot Ci} (- or Condenacte [
%ﬂ 4 o Lot o

Aagress (Give address 1o which approved copy of tAts form s 10 bde seaL)

Lol /9/0, Ihidler o A) 7770/

' Il 1hls production is commingled with that from any other [ease or pool, give co

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

V1. CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Consetvation Division have

been compiied with and that the informauon given is true and compiete to the best of
my knowlcdge and belief,

_RPopE

(Signatwrey

Area Engineer
(Tiile)

5-31-85
{Date)

N ot A\uhofum Kians t pt Casiogneca Gas — or Dty Gas —J Address (Cive ddress to whicA approvea €opy of this form 15 10 ve senty ]
%M%&&Qamg , <0/ MMMZ@ Y 7270

s oil © utds, , Unit N B LV Twe. :ch. 8 Q3s actuaily connectea? “When -
Tt e N Vo - VIR o e 0 K " nssia)

Mmzling order number:

OlL co

N%ﬁVATIQN DIVISION

. N = 3 E‘-.ﬁ!si; .
APPROV}’D s 2 ':’1,-?‘"(" P 19
BY ‘,(//!’14—‘1 j/// /I/};_—, ,

DISTRICT™Y suPERVISOR

This form I8 to be filed in compliance with RULEK 1104,

If this s & request for allowable for & aewly drilled of deepensec
well, this form must be accompanied by s tabulation of the deviatiar
tests tsken on the well in 8ccordance with RuULZ 111, .

All aections of thia form must be filled out completely fop
able on new and recompleted wells.

Fill out only Sections I, 11, 0, ena VI for chan
well name or number, or transporter, or other auch chang

Sepsrate Forms C.

allowm

§*8 of owner,
® of condityon,

104 must be (iled for each pool In muleypiy
completed wells, . Cs .-



