STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C-104
®®. 00 1erte BatLivRE = Rewvised 10-01-78 *
i ion ‘ .. OIL CONSERVATION DIVISION . ey 0T
(419 3 P O. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
L4640 QOFFrICE
:~ TAANSPONTER ol T = [ -
e s L ;" REQUEST FOR ALLOWABLE
ii. | oramaron ~ AND .
s I"""'"“’" orres TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ Cperarer
CHEVRON U.S.A., INC, ‘
Address
P. O. Box 670, Hobhs, NM 88240
eoson(s) for liling (Check proper box) Other (Please expiainy ‘
. New Yell R R Change in Tronsporter of: |
. . 1 // «
D Recompietion -~ -+ = - D on D Ory Gaa Name Change Effecplve 7 1-85 ‘ -
- Chanqge in Ownership : D Casinghead Gas D Condensate

...} chenge of cwnership give name

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

and address of previous owner

" II. DESCRIPTION OF WELL AND LEASE

Welt No.

iﬂr :\E;. Z'/ lam W/ Dyert )13

Pool Name, incluaing Formation

Sbu( Eun}go_/

Kind of LLease Lease No,

Locatilon 7/

Unit Letter j

D R — .
/q?kj Feet From The zgékg;\. Line and /(/}70 Feet From The /&Z-_Q/‘ ot !

ST e /
State, Federal or Fee <>(/;/ZJZ7 2 é( l;w {

P

Line of Section 3; Township & /.\S Ranqe 3(@ -Z:_/-/ , NMPM, e& 1C‘ouwn;y ’

S

II. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Author 1sporter ot Ctl $ ot Condenacte ([

Adgsess (Cive address to which approved copy of this form i3 to be sent) .
Byl 1910 Fridlond 2 79707

Namg of Authorize negd Gaoﬁ or Dry Gas ]

Address (Cive address to waich approved copy pf tAis form (5 <0 be sent) .
/589 Judon. 88" 74150

» ! .
an rief of Caslag
1l)avven Q)]':D{QAA M or
a Unist

1l well produces o1l or liquids,

K . " Twp. "Rge. | 1s gas actyaliy connéctred? wheh - eman
. 0 1 + %
! ! 33 X 3& ! %m/ ek
give location of tanks. 17) 3 IJ/S 1 % i

If this production is commingied with that {rom any other lease or pool, give comr‘gxngling order number:

.

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

,_VI CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been compiied with and that the informauon given is true and complete to the best of
my knowledge and belief. .

PP

(Signatws)
- Area Engineer
(Title)
5-31-85

.. (Date)

'Appno.\.f‘o @Ui CE s .' 19

OIL CONSERVATION DIVISION

BY (ﬂ(//’.’lb" A'/é/?A{:,'

s

o {{ —~ DISTRICT 1 SUPERVISOR

This (orm is to be filed In compliance with muLZ 1104,

1f this is & request for allowable for a aewly drifled or deepened
well, this form must be accompanied by s tabulation of the devistion
tests tsksn on the well ln accordance with AyLE 114, R

All sactions of this form must be fliled out complete!
able on new and recompleted wells. mplete y tor “{9""_

Fill out only Sections 1, I, I, erd VI for changes of own.c-r.;
well name or number, or transporter, or other auch change of condition,

Seperate Forms C-104 must be flled for each pool In multiply
comoleted wells. . e Do

- - . A



