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and address of previous owner

L

" | Location , —== ‘
. Unit Letter A 977 Feet From Th'%l—lno and QQﬂ Feel From The 15‘42:42 o !

STATE CF NEW MEXICO
ENZRGY ano MINERALS CEPARTMENT

- Form C-104
0. @2 tePiae BELETV RS = Revised 10-01-78 °
—_stnaon .. OIL CONSERVATION DIVISION . AN
FiLe P.O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LANO OFFriCE
TaansronTER (2 R - AR
94 L C s REQUEST FOR ALLOWABLE
CPrEAATOR g AND -
LoonsT o orr=s “ITTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatoe
CHEVRON U.S.A. INC,
Address -
P. 0. Box 670, Hobbs, NM 88240 ]
Rnwﬂ(t) iov {ling (Check proper cox) Other (Please expiain)
D New Yell . Change in Tronsporter of: .
[ ] mecorplotion D cil D Dry Gas Name Change Effec_tlve 7-1—85
. Chenge tn Cwnership D Casinghead Gas D Condensate

If chenge of ownership give name Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

Fool I m:iudx Formation Xind o! Lease L.ease No.
j tate] Federal or Fee ” £¢/73<Q '

=

II. DESCRIPTION OF WEIL AND LEASE

v P

A v
i

Line of Sectton O? Township J/ﬁ Range \3 7 E , NMPM, % » » jéoqn;,

HII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome of Authorized Transporier of Ctl - or Conaenacte [ Address (Give aadress to wAich approved copy of tAis form ts 1o be Jtnl) ]
Nowe TA ] N
Name of Authozrized Transporter ot Casiognead Gas {__j ot Cry Gas ] Address (Cive address 10 wAicA approved copy of tAis form is to be sent) -,
NoWE
1 well produces oil or liquids, :UN‘ ; Sec. ' Twp. :Rq-. 1s gas cctually connected? ¢ When . X -
Qive locmtion of tarks. ‘: L ; : : LT
1f this production is commingleg with that from any other lease or pool, give commingling order number:’ A T

: NOTE: Camp/ete Parss IV aml V on reverse side if necessary

V Vlr CERTIHCATE OF COMPLIANCE

:ﬁWWymw

AR Tl ; ;
hereby centify rules and regulations of the 0il Conservation Division have
been complied with and that the mfo mation given is true and complete to the best of

‘ @@ % ) R ] i . This form is to be filed in compliance with auL E ll-ﬂ;. ' A
. . / . 1f this is a request for allowable for & newly dritled of dooponcd

(Signature) well, this form must be accompanied by s tabulation of the dovuum
. tests takan on tha well In sccordance with AayLK 118,
Area Enginger

- All nections of thia form must be {llled out completal
(Title) sble on new and recompleted waells. = Y ‘o_'A “E.o_‘“
5-31-85 Fill out only Sections I, I, IM, end VI for changes of ownc.r.
(Date) well name or number, or transporter, or other auch change of condition.

Seperate Forms C-104 muat be filed lor nch pool ln mumply
completed wells.
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