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and address of previcus owner

"§TATE OF NEW MEXICO
ENEAQGY ano MINERALS CEPARTMENT

PROARATION OFPFICE

1

TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- Form C-104

ee. 87 CoPute ORCLIVED - Revised 10-01-78
LT OIL CONSERVATION DIVISION . paoy o
riLE P.O.B0OX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAO Orre
TRAKRPORTER o e e - s

ass o 7 " REQUEST FOR ALLOWABLE

OPERATOA — AND -

s Opetatos

CHEVRON U.S,A., TINC,

- | Address

P. 0. Box 670, Hobbs, NM 88240

. D Recomplstion

Reoson(s) for {iling (Check proper sox)

New Wel) Chanqge in Transporter of:

" Oen

Casinghead Gas

° Chanqe in Ownership

D Dry Gas
D Condensate

Other (Please explain)

Name Change Effective 7-1-85

If chenge of ownership give name

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

88240

JI. DESCRIPTION OF WELL AND LEASE

Name [l A[ttw:z; ‘!‘]u-mn-r ot Cil
"} Name ol Authoriz

V1. CERTIFICATE OF COMPLIANCE .

Unit Letter L
Line of Section 3(-/

H /é/ g(j) Feet From Th.ML'lno and 4"'4/"()

Range % @ E

Lecpe N Well No.| Pool Name, inclyting Formation Klnd ot Leasse Lease No.
L‘S‘ q‘t GM\ZEQ—’H) 5 ? , 2({ State, Federal or Fo\mzj 2 s .
Locatlon / . e e

Feet From The A)ﬁdf o

. e g d
RN

L Q,@ ‘ ’County

. NMPM,

Towmans AJS

Cpee - wve

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

= or Condenscts |

or Ory Gas ]

A\D {.
Tiggsporter of sloghead Ga-ﬁ
ﬁﬂ:&@wﬁu

Hahro r

Adgreas (Give address 5o which approved copy of thiz form is to be sent}

/970 DuAdlpnd XL 72707
]

L Unat , Sec.

L F 12

f Twp.

:ch.
-~
1215 Bk

1{ well produces oil or liquids,
give locoatlon of tanks.

Adgdress (Give address to waich approved cdpy of this form is io be sent) _
/599 dibog, o0& 74/ 0

is gas cctually connected? hen S - aees
" s T

If this production is commingled with that from any other lease or pool, give commmg/ling order number:

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

1 hereby cenify thac the rules and regulations of the Oil Conservacion Division have
been complicd with and that the informauon given is wrue and complete to the best of
my knowledge and belicf.

(EnYyZ52%

{Signatwre)

Area Engineer
(Title)

5-31-85

(Date)

oiL coz\ﬁnwmom DIVISION
"APPROVED G N 63"3‘5‘:\/ o
oy e Ay A

o l/(s/ —DISTRICT 1 SUPERVISOR

This form ls to be filed In compliance with ruLE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RyULE 111, .

All sections of this form must be fllled out complietel »
able on new and recompleted wells. metete y‘ for .l{.‘“’.

Fil1l out only Sections 1, I, I, end VI for changes of own.o.r.l
well name or number, or transporter, or other auch change of condition.
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Seperste Forms C.104 must be filed for each pool in muluiply
comoleted wells. . e .
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