© STATE OF NEW MEXICO
ENZRGY ano MINERALS CEPARTMENT

= Form C-104
0. 80 (vos seLsivES = Revised 10-01-78 ¢
__Suiniaurion ' .. OIL CONSERVATION DIVISION . by o
S P. 0. BOX 2088
u.8.0.. SANTA FE, NEW MEXICO 87501
Lawo OrFice
| TAANSPORTER |28 e e s e
- Sas o 77 REQUEST FOR ALLOWABLE
iz | orxnaron - AND - -
T l'““"”" orres "TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘ B .o”ln‘“ N ’ R
CHEVRON U.S.A, INC 4
Address .
P. 0. Box 670, Hobbs, NM 88240
- FReoson{s) Tor tiling (Check proper sox) Other (Please explain)
New Yel) s - Chanqe In Tronsporter of: e
. . _1_ o
[] Recompistion e e [ ory Gas Name Change Effective 7 1-85 T
Chanqe in Ownership D Casinghead Gas D Condensate

...} chenge of ownership give name Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
“ I1. DESCRIPTION OF WELL AND LEASE
" Lease Nama Weii No.

and address of previous owner
Pool Hmnq Formation Kind ot Lease Lease No.
y . d F #ﬁ:
A/S L, MMW //\A/Crr([ M State, Federal ot Fes 2y 5]_ fZZ g l

Loccue . . e
Unit L_nnr / 'Z &Feﬂ From ThoM Line and gj& Feet From The M
B Reat L
Line of Section /l Township &/’ Ranqe 3 7" g « NMPM, (% c{_/ County |
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authcrized Transporier ot Ctl — Congenacie . Addzess (Give address 3o wAich npproved copy of this form 13 to de sent) .
%@/) Tt 7y Fe0el s 4{0 M/ﬂﬂ%w/ ﬂ/ 7?7/1

Name pf Authoriz sporter of Casinghead Gag | or Cry Gas ] Address (Cwe address to waicly approved (opy 9{mu form 13 ¢o de soht)
) sin) P2ilvr) o poridie | Bel fier T4 "2 0750

i 1f well produces oil of liquids Unu { Twp. ‘ch. Is g8 actually conhected?
'

qive location of tanks. G /d dﬂ/ 5 37 é’ W Cjﬂﬂfw,ﬁ 7 /7‘ 71:5

" this production is commingied with that from any other lease or pool, give commuﬁing order number:

i

A

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
l hereby cenify that the rules and regulations of the Oil Conservation Division have ) APPRO,V?D .19

been complied with and that the information given is true and compiete 1o the best of o
my knowiedge and belief. . BY A AR A // /:03—; ,

vk/E/ " DISTRICT Y SUPERVISOR

Q’@ % ‘l'hh form is to be filed in compliance with muLE 1104,
: . If this is & request for allowable (or & newty drilled or deepened

(Signatwre) well, this form must be sccompanied by a tabulation of the dovuuon
tests taksn on the well in saccordance with auLx 111,

Area Engineer
== (Title) ” All sections of this form must be fllled oyt conplouly lor .ugw.

sble on new and recompleted wells. .
5-31-85 Fill out only Sections I. I, IO, end VI for changes o{ ownn.
(Daote) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool u\ multiply
comoletad wells,

[P A e e "—fawsw\i‘:o‘a“- RS su e a R S LT LR Tt ; nteiead ned



