STATE OF NEW MEXICG

ENZRGY anp MINERALS CEPARTMENT R Form C-104
®0. 09 ¢vtice DetIIVES - Revised 10-01-78
e ' .. OIL CONSERVATION DIVISION . pocnay 050183
n:: —= P.O. BOX 2088
v.s.oa. Iy SANTA FE, NEW MEXICO 87501
LAKD OFFrice
oL . . £
- | TRansrORTER e - S L T oLl
. QA - /7 REQUEST FOR ALLOWABLE ’ i
N OFPEZAATOR — AND -
T I"“"“’" Srree L2 L TR “"AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
: 'O”IBIN
CHEVRON U.S.A, INC ‘
Address
. -1
P. 0. Box 670, Hobbs, NM 88240 '
Reason(s) for tiling (Check proper sox) / Other (Please expiainy \
New Yell - oo Chanqge In Transporter of: . //
D Recomplation i ‘ D on D Dry Gan Name Change Effec'tlve 7—1-85 -
Chanqe in Cwnership D Casinghead Gos D Condensate

M chenge of ownership give name Gulf 04l Corp., P. O. Box 670, Hobbs . NM 88240

and address of previous owner
Fool NName, including Formation Kina of Lease Leoase No. |
W Stats,)Federal or Fee & g- Z ;7?_,/

1. DESCRIPTION OF WELL AND LEASE

:Q’NM ( AJCT-B\, m} .
Unit Letter / d : /?gd Feet From The M_ L'!n. and /qf?ﬂ Feet From The M
ectiozi I torene D/ S vwe FEGEwen E7/

III. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

' Name of Au:hu:x?ulmtl-r ot Cll or Conaenacta Adgress (Give aadress to walch approved copy of tAis form &3 (o be sent)

0d fanidine s Onap. Lo 1910 Inidland 2 T9707

Name of Authorized Ti&ngporter ot Casiognead Gas G or Cty Gas ] Ac.?rels (Give addres§ to waicA approvea copy qf tAts form 13 s0 de sent)

Maririm) [l plibgr Sad 1509 Dilon 6840 74100

- Tean ' ' Twp. ‘Rge. ¢33 actuaily conneciea? ) When

e Sl S

—

I

1f this production is commingled with that from any other {ease or pool, give coé/mmzling order number:

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

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION

1 heteby certify that the rules and regulations of the Oil Conservation Division have ) APPRQ_V/‘Q A U G = 6 1985 . s
been complied with and that the informacion given is true and compiete to the best of 7 .

my knowledge and belief. . BY (‘5//1 A (,'4 ;/j/,/ )0% __

. - 143/ —DISTRICT 1 SUPERVISOR

. v
@t@ p ) This form is to be filed in compliance with ruL £ 1104, '
. . 2 /Z— f :2 If this ls e request for allowable for & cewly drilled or d
(Signatwre; well, this form must be accompanied by s tabulation of the d::r:a::
tests taksn oa the well ln accordance with RULL 111, .

Area Engincer

- All sactions of this form must be {llied out complete!
(Title) able on new and recompletsd wells. melete Y for lll.ow-
5-31-85 Fill out only Sections 1, 1, I, snd VI for changes of owmAr.'
(Date) well name or number, or transporter, or other such change of condition,

Seperste Forms C-104 must be flled for each pool In multiply
comoleted wells. . - PR



