"~ " STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT " . Form G104
0. 07 coviae netLIvED - Revised 10-01-78
—otr et o ' .. OIL CONSERVATION DIVISION . ooy oo
o '.:: b P. 0. BOX 2088
’ u.8.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFFriCE
== | TAANBPORTER ol e : s R
e oas v /7" REQUEST FOR ALLOWABLE T
1o | orenavon - AND ) ' T T
T I""""“’" orTeE CTTTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' (.)p.unoc .
CHEVRON U.S,A. INC. : -
Address R
RS |

P. 0. Box 670, Hohbs, NM 88240

Reason(s) for filing (Check proper ox) Other (Please explainy
. D New Yeoil R Co Change in Transporter of: e
' Name Change Eff i -1- o
D Recompletion T o D cil D Dry Ges & ec'tlve 7-1-85 R
Chanqe in Ownership o D Casinghead Gos D Condensate

.1f chenge of ownership give nane Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
B II. DESCRIPTION OF WELL AND LEASE

~ and address of previous owner
*{ Lecse Name /VC Well No.| Pool me, ln'cludx q Formatign Kind of {_ease Loase No.
' W yavi A VVZ State, Faderal or ‘“sAQ/Z@' B/732
*"{| Location / . ' L.
Unit Letter (; H 175 J Feet From Th-MLm. and /?/& Feet From The /M '
N SR
/é Town:hlp/_j/’ 5 Ranqe 37’ g » NMPM, C%ﬂ_/ County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conganacte C.l Adazess (Give address to which approved copy of this form i3 to be sent)

» ~*[Name gi Authcrized Tronsporter ot Ctl - —
VT o Ao Wliog Poolie b VAol J57D bl /2 77707
‘I"'Name gf Authorizea Tranaporter 6t Casiagnead,Gas {3 or Dry Gas ] Address (Cive address to waich approved copy of’this f[orm is to be 4:-3} e

_'F. u'-u ptoduces oil or liquida, :U““ s See. /—:Twp' :qu- " wn”}““ '% B /77 j

give location of tanks. ' G L /é M/’S 37_5 j 1 iy /fzf-,

¢,
If this production is commingled with that from any other lease or pool, give coémngling order number: /C 'j?/ / .
o - 7

Line of Section

. e

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

»

&v[ CERTIFICATE OF EOMPI.IA.NCE o ol CVONS(AEHVQJIOAN DIVISION S
I hereby ‘Cffif)' that the rules and regulations of the S)il Conservation Division hzv? ) APPRQV;g !}a i\ﬁ ij - 11/‘_'9,5 P : e e
‘b:;tl\‘ ;gslsgzg :l:;l ;:’i;}.m the mfc?rmmon given s true and compiete to the best o o L_(//f 2 o /// )&% ’

‘ Tlvﬁ/ ' —DISTRICT 1 SUPERVISOR

L

Q‘@ % This form s to be (lled In compliance with RULEZ 1104,
. . If this is & request {or allowable for & newly drilled or deepened
(Signatwe) well, this form must be sccompanied by & tabulstion of the deviation
. tests taken on the well In accordance with AULE 111, .
- Area Fngineer All sections of this [ t be filled out completel -

: ection orms must be out completely for
e (Title) “ sble on new and recompleted walils. . . .lf:‘h.

5-31-85 Flll out only Sections I, I, I, end VI for changes of ewr;of.
(Date) well name or number, or transporter, or other saych change of condition.

Sepsrate Forms C-104 must de flled for each pool in multiply
comoleted wells, . - .
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