~ " STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT . Form C-104
: ®0. 8¢ cotree settives == Revised 10-01.78
Butainytio | . OIL CONSERVATION DIVISION . bany 201
%:::“' P. 0. BOX 2088
U.8.G.8. SANTA FE, NEW MEXICO 87501
LAKD Orrice
TRANSPORTER o s - e
a4 o /7 REQUEST FOR ALLOWABLE
OFrgRATORN ad AND . vl ‘ ><
g ; ToonaTionorrek 7 TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - T R
: é».rmox
CHEVRON U.S,A. INC.
Addreess
P. O. Box 670, Hobbs, NM 88240
Reason(s) for (iling (Check proper soxy Other (Please expiain)
* D New YWel} e . Change in Traonsporter of: .
“ D Recompletion o D cn D Dry Gas Name Change Effec'tlve ?—1—85
- Chanqge in Cwnership - D Castnghead Gas D Condensate

-1 change of ownership give name
and address of previous owner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
~ II. DESCRIPTION OF WELL AND LEASE

l.ecse Name Weli No. ) Pool Name, inciuding Lormation Kind ot {_ecae Lecse No.
oo werA) 77 Eiment Yoo I 7 R
~ | Location 0 . : et e
Unit Letter / : i : éé(g Feet From ThoM_Um and ééa Feet From The ///I—ZJ% o

=

B N

Line of Section ﬂ?g Township 0?/5 Range 3é 4’_‘/ ., NMPM, /ﬁ/ ’ :én.;n;y

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Tronsporter of Ctl : or Condenscte J Address (Give address 1o waich approved copy of this form (s to be sent)

of A, rizedalranspirier of Qfaigghead Gas ) or Cry Gas-q Address (GCive address to waicA roved copy of tAis form is co be sent) .
g Zot308 D, Db 68/0)

1 AY Unit , Sec. 'V Twp, 'Rqe. I8 g33 actualiy connected? when e s
If well produces oil or ltquida, [ - ' ] . /}’ ' W , A
2/ ; Y 7 L
give location of 1anks. ' M ! ,\gé? :.g/b '!346 Z///‘,/ ! Z/ L0

I this production is commingled with that from any other lesse or pool, give ct4mxngling order number:

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

VI. CERTIFICATE OF COMPLIANCE

RVATION DIVISION
: A BUEG ~ £ gg07
I heteby certify thac the rules and regulations of the Oil Conservation Division have AP PRO.\7D =t la BF

12
- : : , < ' 19
been complied with and that the information given is true and compicte to the best of

my knowledge and belief. . BY (H/AJ/{:,, 4‘/// 7014‘, )
. e —BISTRICT 1 SUPERVISOR
v

-
@(@ % This form 18 to be filed in compliance with RULE 1104,
. . If this is & request for allowable for a cewly drilled or ¢
(Signaturs) well, this form must be sccompanied by a tabulation of !h: d::r::i::

. tests taken cn the wall In sccordance with
Area Engineer RULK 111,

All sections of this form must be fUled out ¢ let
(Title) able on new and recompletsd walls. omple oly» for ll{om

5-31-85 Fill out only Sections I, 01, IU, ard VI for changes of '°w"-‘~r.-.
(Date) well name or number, or transporter, or other such change of condition,

Seperate Forms C-104 must be {lled for esch pool In multiply

completed weils.

ot
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