STATE OF NEW MEXICT
ENCRGY anvo MINERALS CEFARTMENT

) Form C-104
®e. o¢ cocie srttines | ! T Revised 10-01.78
T - Format 06-01-83
m:’;‘::'“““ ; ]l*f OIL COMNSERVATION DIVISION . Page 1
e [ ) P.O. BOX 2088
u.s.G.s, [ SAMTA FE, NEW MEXICC 873501
LAuwO OFrrice | i
Yaamironren |21 I . <
sas i , RCCUEST FOR ALLIWABLE ~
or ¢ — . . T
rn::::::n orFrFICK ': { — AND ) N
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T v
Opetator
CHEVRON U.S,A., INC.
Address
P. 0. Box 670, Hobhe, M 88240
Reason(s) for hiling (Check proper coxy Cther (Please expiainy
New Ye!l Change in Transporter of: N .
. 5 - -
D Pecompietion o D on D Ory Ges Name Change Effec‘tlve 7-1-85
@ Chanqge in Cwnership D Casingheas Gas D Ccndensate 3
If chenge of ownership zive name . B -
and address of previous owner Gulf 0il Corp., P. 0. Box 670. Ho -5, N 88240
II. DESCRIPTION OF WTEILI AND LEASE
l_ocn Name Well No.) Foou ‘,\f:m., inciuaing Formguon | King ¢t Lecse Loase No.
Sy e ftz Gorr) 1 | s 7,,;4@4« oresest o ren
Location j . .
/' / /“ ; 7 o
Unit Lstter ///T H ;/f’b-" ./ __Feet From T hpﬁ / <;_'5 Line and (267 < Feet From The 7,/}(":7»
- = /7 S
Line of Section // (7/ Townsakip ;//\;) Rarqe - /7(:—/ , NMPM, /M—.,(;/(’,z County
III. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
"f Nare of Authcrized Transparter ot ; L_. or Condenacte — { Ascress (Cive aadress (o wALICA approved copy of tAis form 1 0 oe sent)
Name of Aughorizea Transporier of Casiogread Gas [ of Sty Gas Address (Give address to waich approved copy of tAss form 11 (0 de sent)
1 PR ~ ;
A f IS 7L~ !
1 well produces oil or liquias, :Unu f Sec. : Twp. :ch. Is gas actua.ly cornected? ' when - .
give locatton of tarxs. ' ! ! ' I
L i i . i

I this production 18 commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
- . i - 1 _ygtg-n )
I hereby ceruify that the rules and regulauons of the Oil Conservation Division have AF’F’ROVED %i j Cnihs o - 19
been complicd with and tnat the informauon given is true and comgiete 0 the best of '
my knowiedge and belief. BY S A AR a4 Y T —
7y
. . TITLE /ISTRICT 1 SUPERVISOR
- v
’@ %Aé:a This form is to be filed in compliance with auLE 1104,
. - If this is & request {or allowable for s oewly drilled or deepensd
(Signatwe) well, this form must be sccompanied by & tabulstion of the dOVlluon

A tests tsksn on the weil ln accordance with a
Area Engineer ULk 11,

- ; All sections of this form must be filled out complete!l for all
. (Title) able on new and recompletsd waells. Y oiows
5-31-85 Fill out oniy Sections 1, I IO, end VI for changee of o‘.,m.,"
(Date) well name or number, or transporter, or other auch Cchange of condition.

Seperate Forme C-104 tmust be {lled for ssch posl In multiply
comoletad wells. . Lo

[




