o

STATE OF NEW MEXICO

ENZRGY ano MINERALS CEFARTMENT
. Form C-104
0. 85 (0rice atLIveS = Revisea 100178
Ouwraauyion OIL CCNSERVATION DIVISION . pomat 06018
SanTA PR e
rFiLe P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICC 87501
LAKD OFricE
TAAnPORATER o | - Co -7 "'-- ,:i
aas | .7 REQUEST FCR ALLOWABLE ‘ ) E
OPEAATOR i —~ AND . PR, CogeY e
[ " orp - T
1 Aronoerex | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS U S
‘O'p.lmor N -
CHEVRON U.S,A, TINC - '
Address A
P. 0. Box 670, Habhs, XM 88240 ) |
eoson{s) lor h]mg {Check proper ¢ox) [ Ciher (Please expidiny
New Well Change in Transocrter of: . . i i !
() Aecompistion ) ) en [ oy Ges Name Chanze E.ffecltlve 7-1-85
: Chanqge In Ownership D Casinghead Gas D Condensate ! }
U eh { hi ive nam . .
and adene :f;f;:ulz":;ﬂ" ¢  Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCTIPTION OF WEILL AND [EASE
Lecse tvame weii No.| Fooi ame, .‘nclu:l/_x\nq Formation Kina ot [ease Lease No.
A /@ g e Lora) 35 (O gt St Federat or Feu, = (71 L |
Location 4 . -
Unit Letter A/ \( Lt’ L Feet From Thev”j‘f j:l Line cnd //é? y/(/,:\ Feet 7 rom The ZL_,) L”Jf‘
Line of Section ; 7 Township & / S Rarqge j é‘\ g , NMPM, /"ﬂ/:,./ ‘Coun;y

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conaenaciae

Name of Authorized Transporter ot Cll ¥

TAH

Aaaress (Give cazress 1o whiza approved copy of this form ig o de sent)

Name of Autharizeg Tiansporier ot Cas:ogread Gas or Cry Gas{_j

Address (Give address to wAizh approved ¢opy of tAts form is (o0 be sent)

TUnit  [Sec.
' 1 | .
i A A

: Twg. , Fge.

1f well produces oil or ltquids,
glve location of tarks.

1

I 1s §33 oCtuaily ccnnectea?

' #hen

By, '

1 this production is commingled with that from any other izase or pool, give commingling order numser:

NOTE: Complete Parts IV and V on reverse side if ﬂPCEIJﬂfj!

VX CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Cons:rv:u :0n Division have
been complxcu with and tnat the informauon given is irue and compic:+ ro the best of
my knowledge and belief.

Do

(Signatwre)

Area Engineer
(Title)

5-31-85

(Date)

Appnovgo

OoiL CONS:‘-’%VATION DIVISICN

///1/'?(,4 ' {;/)L

BY

" DISTRICT 1 SUPERVISOR

This form is to be [iled in compliance with muL L 1104,

If this is & request for sllowable for & newly drilled or deepened
well, this form must be sccompanied by s tabulation of the dovuum
tests taken on tha well in sccordance with RULK 111,

All sections of this /orm tust be fllied out completely ¢
sble on new and recompleted wells, y for lllow-

Fill out only Sections I. 1. I, end VI for changes of owner,
well nams or number, or transporter, or other such change of Condiuon:

Seperate Forms C-104 must be [lled lor uch pool In multiply
comoleted welln,
T

Ab‘\ L



