-

STATE OF NEW MEXICC
ENZAGY ano MINERALS DEPARTMENT

b Form C-104
®e. 8% corie BetiIvES .- Revised 10-01-78 “
LD OIL CONSERVATION DIVISION . oy 21 .
ey P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
Lado OFrrice
raamsronren 2% | N L. S e _' ""..... SE
aas | s REQUEST FOR ALLOWABLE o
OPCLAATON —— AND - . . . ‘4.._ ) Yoo .-t
]'"""”" errex 4L T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .+ oa
: .Opomlor
CHEVRON U.S,A. INC.
Aadress ] ‘
P. 0. Box 670, Hobhs, M 88240 !
Reason(s) for tiling (Check proper cox, Cther (Please cxpiainy J
. D New Wal] T Change in Transporter of: . . //
[ Recompietion D on D Dry Gas Name Change Effec_tlve ?—1-85 -~ 2
Chanqge in Ownership D Casinghwad Gas D Condensaie l

.1 chsnge of ownership give narme
and address of previous owner

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

88240

II. DESCRIPTION OF WEIL AND IFASE

{_ecse Name well No.

rool Name, {nciuvding Formation

WM

Xina of [Lease Lease Na.

State, Federal or F-q’?zh('g‘{/,—, 2 '

/ ), %-
Feet From The _"/_[_ As—,‘

[ Locaiied *
s D 1374
Unit Letter /( /" A Feet From The X" . { /| Line and /L"r (/(’
-
t_ine of Section 3 & Township 2 I S Ranqge

EVa e oy |

» NMPM,

JII. DESIGNATION OF T“\A\'QPORTER OF OTL AND NATURAL GAS

"] Nome of Aulhorized T

ShlY

Insparter ot Ct : or Conaenscie

0( Zé/)(.g C/’/l 0

—

Adqress (Give aadress (o waica npproved copy of tAss form is 10 ae sent) . ‘

Lo 19710 ridland 2L 7970,

Name ol Authorizeq

| Pratsim)

or Cry Gas

X parter ot Caniogreaa Gas u
/0,," o L/ O/fl_

Address (Cive acdress to waicA approved copy af tAts form i1s jo be sent)

/599 ’h&m L e

Tlnit

fﬂ/ﬁé

! Twp. ‘Rge,

/5 BLE

{{ well produces otl or Itquids,
give locoiton of tanks.

I3 g3as actually conneciea? - e
Hez L

1f this production is commingled with (hll {rom any other lease or pool, zxveccommmtling order number:

NOTE: Complete Parts IV and V on reverse :xa’e if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 heteby cenify thac the rules and regulations of the Qil Conservation Division have
been complied with and tnar the informauon given is true 2nd compicte to the best of
my knowledge and belief. .

'APPROVAD Auﬁ 6 ]QRR .
/

(any 5=

{Signaturey

Area Engincer
(Title)

31-85

5—

R N

(Datey

SV - 1

OIL CCNSERVATION DIVISION

S AR 4 /5/ /,.
1-17/ —~DISTRICT 1 sups RVISOR

Thil form is to be filed in compliance with RULEZ 1104,

If this is & request for allowable for a sewly
well, this form must be sccompanied by »
tests taken on the wall i

drilled or deepened
tabulation of the dovuum
sccordance with AULE 111, .

All sactions of this form must be {llled out’ cnmplouly for .uo.,.
sble on new and recompleted wells. B

Fill out only Sections I, II. U, erg

\1T for changes o( owner,
well name or number, or transparter, or other

such change of condittion.

Sepsrate Forms C-104 must be liled for each pool in multiply
comoletad welils. ) s R

LS S TS



