"7 "STATE OF NEW MEXICO

‘s

ENERGY ano MINEFRALS DEPARTMENT Form C-104
®0. 8¢ (oriee BrtEivee o Revised 10-01-78
—_2riamuTion OIL CONSERVATION DIVISION oo 050183
,:::A = P. 0. BOX 2088
u.e.a.s. SANTA FE, NEW MEXICO 87501
LAKO OFFiCeE
-~ { TAAnsPORTERN bl S e
e Oas /7 REQUEST FOR ALLOWABLE
iz f oramavon bt AND .
- l"‘""'"”" Srrcx h "AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- .Oponnot
CHEVRON U.S.,A. INC.
Address ,
P. 0. Box 670, Hobhs, NM 88240
Reason(s) tor (1ling (Check proper box) Other (Please explainy (
New YWell : - Change in Tronsporter of: ' A P |
D n retton o D o D Dry Gas Name Change Effec‘tlve ?-1—85 T
Change in Ownership D Casinghsad Goa D Condensate

-..1{ 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 [EASE

Pogd Name, |nciua

YYoh 0

73“4. lgamsw PCT-A w//

| Féq;lf;n;/ uvg

Kinda ol Lease Lease No.

State, Federal or F..\—X’.Z’ é * 5_/733_ ‘

"I Location

A7 ol vt
Township Q/'\S

Unit Letter

Line of Section 3 ;

AiMrL‘ino and /(D[GE)/
N S

Feet From The ﬁa_& 7L "‘:':‘; N '

. NMPM, LQ& B ‘ C;un(y '

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condenscte [

‘.‘ | mh“lx ' T%r X Cll ‘

Adaress (Give address 1o which approved copy of this form (s to be sent) Lo

BRaA /9/0 20 2y 79707 " |

e

ot Oty Gas ]

Name of Authorized szzrur ot Casingrecd Gas (/5

Address (Give address to waich approved coby of fAis jorm i3 to be sent)

" Twp. "Rge.

2] 1 well produces o1l or liquids,
give locatton of tanks.

| Lnut | Sec.
L0139

2)S \36E

Is g33 actually cennectea? ')(hen ~ e
o/ ! %}@Lﬂww o

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

V1. CERTIFICATE OF COMPLIANCE .
LIRS

I hereby cerify that the rules and regulations of the Qil Conservation Division have
been complied with and that the informauon given is true and compiete 1o the best of

my knowledge and belief.

D P A

(Signature)
- Area Engineer
.. (Title)
5-31-85
(Date)

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

OiL CONSERVATION DIVISION

.APPROVE)D - - , 19
BY (._(//’/Z‘—j 0 A2
w‘/(s/ —DISTRICT 1 SUPERVISOR

This (orm is to be filed in compliance with auL g 1104,

If this is a request for allowable for a oewly drilled or deepened
well, thia form must be sccompenied by a tabulation of the deviaticn
tests taken on the well In sccordance with auLy 111, .

All aections of this form must be fllled out completely for aliowe
able on new and recompleted wells. - .

Fill out only Sections I II, III, end VI for changea of Oimc'r,:
well name or number, or tranaporter, or other auch change of condition,

Separate Forms C-104 must de filed for each pool in multiply
comoleted wells. . : R Doemens

-




