T STATE OF NEW MEXICO
ENEBGY ano MINERALS DEPARTMENT

®0. 09 ¢voige PeliivEn

~ Form C-104
Revisea 10-01.78
Format 06-01-83

- DISTRIBUT IOM .. OIL CONSERVATION DIVISION > Page 1
e P. 0. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAKO OFriCcE
- { TRamsPORTER QL A s -.t'.{ -.:.,
e aas /7" REQUEST FOR ALLOWABLE . .
i | orgnavon e AND - e vee » ~Aﬁ.‘ t
-‘???I"‘”"“’" eres T TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ST IR
: [Grerarer |
CHEVRON U.S.A., INC. :
Address ‘
P. 0. Box 670, Hobbs, NM 88240
eason(s) tor hiling (Check proper dox) Other (Please expiainy
New Yel} - Change in Transporter of:

[(Jon

D Recompletion i
D Casinghead Gas

D Dty Ges
D Condensate

Name Change Effective 7-1-85 7 l!

. Change in Ownership

...} chasnge of ownership give name

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

88240

and address of previous owner

) Vn DESCRIPTION OF WELL AND LEASE

Unit Letter

G ot Soctn ﬂ 3; ramene 225

/(/570 Feet From Thc_:A)[‘ L i { Line and

Range 3 (o _E»

e Name Wel} No.j Pool late, including Formation Xind of Lease Loase No.
A %am.&as/ OCTD (o e ] VYM'F State, Foderat of Fae &L‘/Q | £-2099
Location .

/Q KQ(’\ Feet From The ﬂ )_{’_.éf
, NMPM, L ea . C°"'""

~ 1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

A [ Nome of Authorizgg Trongporter ot Ctl g or Condenscte za-.-s {Give gadress & égh npproveu copy of this form s 0 be Jrnl} .
VSl e bre. Core. ox 1598 Hs Moo -
<t Mame ol Authorizea(Jprangparter of Castfgread Gas (| or Dry Gas (] greos (Give address to wlu:l(approveu copy of tAts form i3 to be xtnt/ .
LYY Cn QunA_ ) oX //7Z £ mCQ—/ AIM
- - :
- 4 1f well produces oil or ltquids, . ba ' 5«2/ Twp. ch 6 1s gas achy cnnected? .Whe&) /Lé; S
1 ] -_— : -
give locaiton of tonks. ' ‘3 J/ S ]é Qj !

1f this production is commingied with that from any other lease or pool, give commingling order number:

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

VL CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informaton given is true and complete to the best of
my knowledge and belief.

Do A

(Signotwe)

Area Engineer
{Tiils)

5-31-85
(Datey

L7 Slgt pat i ,ﬁa:"mzw RS

K SRS T T RS SRS Y IS AN D SAUHK Ry VUt

oiL CDNSE@VATGO!\Q%%IS]ON _

APPRO\7 19
BY (d//’/hxv /}/ ey
. _;/(5 / _~DISTRICT 1 SUPERVISOR

This form is to be filed in compliance with auL £ t104,

If this is a request for sllowable for & newly drilled or deepened
well, this form must be accompanted by a tabulation of the d.vlluon
tests taken on tha well ln sccordance with ayLL t11,

All ssctions of thia form must be fliled out co:nplouly for .u“,.
able on new and recompleted wells.

Fil! out only Sections I, II, I, end VI for changes of 'own'r,.
well name or number, or transporter, or other auch change of condition.

Sepsrate Forma C-104 must de (lled for uch pool u\ muluply
comoleted wella.




