STATE OF NEW MEXICO
ENCHGY ano MINERALS DEPARTMENT

1

-~ Form C-104
ee. or corica BectINEe = Revised 10-01.78 °
__Sutnieyy o OIL CONSERVATION DIVISION . pamy o0ves
rrTey P. Q. BOX 2088
v.s.0.a. SANTA FE, NEW MEXICO 87501
LAxO QrFrrice
Taamsronren |25 - e . - ;,
g4as /7 REQUEST FOR ALLOWABLE i
OFCERATOR — AND o . . PR v oY
e e “TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R ot w
.O'p.n“ol
CHEVRON U.S,A., INC
Address
P. 0. Box 670, Hobhs, NM 88240
Reoson(s) for filing (Check proper s0ox) Other (Please expiain)
Now Vell : Chanqe in Transporter of: . P
[ Recompistion . on [ ory Ges Name Change Effec_tlve 7—1-85 :
Change in Ownership D Casinghead Gas D Condensate

3f chenge of ownership give name
and address of previous owner

Gulf 0il Corp., P. O. Box 670, Hobbs, NM

88240

II. DESCRIPTION OF WEILL AND LEASE

Unit Letier O H __ééﬂ
Line of Section 30? Township a/ 5

Range

Y o A7,

3£

[ Name Weli No.}j Fool me, including P rmanono Kind of Lease / Lease Na.
’ / C'f— 4! EW 4 S;m.) Federal or Fee B - ‘
Locatfon p '57 7 07;?

Feet From The /é’dd%

» NMPM,

1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

or Conaenscis |

Azaress (Give aadress to waich approved copy of this form 2 to be sent)

Aol 1970 nidlarnd 24 79707

[ Name of Authosizea & snaporter ot cu
44007 g&%&ﬂwg (s .
. Name of Authorized G

Tihpgporier of Casingnecd Gas
| rartin) é’ﬁ; 2 lit e

ot Oty Gas ]

sent)

Address (Cive address to waicA approved copy pf tAts form is (o de ~
.[3‘1‘“1/ 1599 D lan @/é‘ T oo

t Twp. ‘Rge.

14
Jalt Sec.
1 well produces o1l or iiquids, . L

]
qive location of tanke. ' 0 ' ‘34

30,2 / SE jéén q::‘acxixlx]x;-;onmcun:

11 this production is commingled with that from any other lease or pool, give comnd:zling order number:

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

V1. CERTIFICATE OF COMPLIANCE .
1 hereby cenify that the rules and reguiations of the Gil Conservation Division have

been complied with and that the informauon given is truc and compiete 1o the best of
my knowledge and belief.

D P

(Signature)

Area FEnginecer
(Tisley

5-31-85
(Date)

V" ot

oiL crﬂ\ﬁﬁnvméoiéggxlsxom
- A -
APPRO.V;’D — -
BY (L(//’./i&j %/V 7 e
T'Té/ —~DISTRICT 1 SUPERVISOR

This form is to be {lled in compliance with nyL e 1104,

If this is & request {or allowable for a newly drilled or d
well, this form must be accompantied by a tabulation of the d::r:::::
tests taken on the well ln accordance with RULK 111, -

« 19

All nections of this form must be {illed out completel
able on new and recompleted wells. melete Y for lll‘ovh

Fill out only Sections I, I, I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepserate Forms C-104 must de flled for sech pool in multiply
comojeted wella, . ey ..

A
"




