STATE CF NEW MEXICO

ILLEGIBLE

ENERGY anvo MINERALS CEPARTMENT
Form C-104
®e. o0 (orred selitte Revisea 100178

__owrnmonon L1 OIL CONSERVATION-DIVISION . o 050183
e P. O. BOX 2088

V.o, SANTA FE, NEW MEXICO 87501

LAxO Orerice i

VAAmsrORTEN | ke I

ioae;: | / RECUEST FOR ALLOWASBLE
OreRAaTOA { — AND
I"“"m“ S " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 77 T Tyt
é)pﬁmu
CHEVRON U,S.A, INC,
Address

P. 0. Box 670, Hobhs

NM__ 8824C

D New Wei)

D Aecowwpletion

Reason{s) lor (ung (Check praper box)

Change In Ownership

Cther {Please explain)

Chanqge in Tronsporter of;

Jon

D Casinghead Gas

D Dry Gas Name Change Effec_tive 7-1-85

Concdensate |

If change of cwnership give name

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

lLecse Narmm well No.y Foo !Name, including F ormation Kind of Lease i Lecse No.
‘ o ~e g / T < Federat or £ s
) - n 7. - L ) ¢ ) tate, eral or Fee s “;,(J
Location - . -~
.- ’ s, L - Y
Unit Letter Feet From The .~ 7 Line and — Feet From The , L
-
Line of Section ’ Towmskip R Rarge — . NMPM, TN County

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Tronsporier of Ctl [ o Conaerscte [

Anaress (Cive aadress 10 which approved copy of thig form us (o be sent)

{f well produces o1l or ltquida,

b - -

qive locaotion of tanks.

Name ol Authorized Tianeparter ot Caosiaghead Cas (| ot Dry Gas (] Address (Cive address (0 wAicA approved copy of tAts form ts t0 be sent)
TUnu Sec, Twp. :Rq-. 18 gas actually connected? ‘ when -

i

i

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
1 heteby centify thac the tules and regulauons of the Oil Conservition Division have

been complicd with 2nd that the nformauon given is true and compicte to the best of
my knowledge and belief.

(any=r

(ignaiwre)

Area Engipneer
(Tisle)

‘ 5-31-85
(Date)

OiL CONSERVATION DIVISION

oo e

. L T

L R I NS
APPRO jo] £ -~ - . 19
8y /4/2‘/" /ﬂ//mﬂ/

BISTRICT 1 SUPERVISOR

Tl‘f/(!

This form {e to be filed In compliance with rULE 1104,

If this {s & request for allowable for s aewly drifled or deepened
well, this {orm muat be sccompanied by s tabulation of the devistion
tests taken oa the well Ia eccordance with mayL [ 111, .

All sectiocs of this form must be fllled out completely {or allow
able on new and recompleted wells. P

Fill out only Sections I, I, I, end VI for changes of owncl'..
well name or number, or transporter, or other auch Change of condition.

Seperate Forma C-104 must be filed for sach pool In multiply
comoleted welle. . L3 g
CaUEDL R
“:}'_ PR .;, el A, :é
bt LT : _.‘{!:3
PRI |



