STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT . Form C-104
®0. 00 (00iae snciivse - Revised 10-01.78
—ousrneution . OIL CONSERVATION DIVISION . o 00183
Tiie £. 0. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LANO OPFriCce
TaansronTen (2 - . - . R
hidakd ) ;7 REQUEST FOR ALLOWABLE ]
oPenaTOR - AND ) o e
l"“"”” orries 7T TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L e ey
.Op.lﬂlol
CHEVRON U,S,A., INC,
Address '
P. 0. Box 670, Hobhs, NM _ 88240 '
eoson(s) tor tiling (Check proper box) Other (Please expiain) i
D New Wei} . Change In Transporter of: . o
D n rotton D on D Dry Gas Name Change Effec‘tlve 7-1-85 |
Chanqge in Ownership D Casinghead Gas D Condensate ‘

U chenge of ownership cive neme  Gu1f 031 Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

I. DESCRIPTION OF WELL AND LEASE  Unmgueniiad dyiyleing K-35

Leopse Nanw Wwell No. - WAl y Lty Kind ¢t Lease Cease Ho.
" T

4/}@776 CL @f'ﬁ / et z ’ 7 Vp ‘ < State, Federal or Fee "

Location . . :

Unit Letter ﬁ H é’é/‘ O Feet Ftom The fﬁ/éd?—/ Line and //7\5/@ . Feet From The f‘aﬁ/t’

Line of Section CQ5 Townshio (2/ S Ranqe 3& éj . NMPM, 0‘@()\/ C‘ounn j

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name Authorized Tyonsporter ot Ccu :; or Conaenscte D Adgress (Give cadress 1o which approved copy of this form i3 to be sent) .
Tl Eniline (pap. Ll 1910 2nidiand I 7970/
Name ol Authorizea T;bﬂ”“" ot Castoghead Gas {_ ot Cry Gas [

Address (Cive address to wAich approvea copy @f tAts form s io de sent)
Warhin)
i TUnit

'Zﬁ 4}-42[,(/]’71/ Sec.  'Twp. 'Rge. |lIs q:-{{;‘ﬁgéfnzc:;% (J[éﬁ:ﬂ\ % 7§Z/0'Z) .
R i LR T T, T ko)

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

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

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division hzvo;_ ’ APPRO,VAQ AU G = 6*1985/ 19
been complied with 2nd that the informauon given is true and compicte to the best o 7 -

my knowlcdlge and belicf. . BY (H(//’ A4 i 4'/// W,

‘ 1’17‘/{2/ —DISTRICT1 SUPERVISOR

Qt@ p f This form {8 to be (iled in compliance with muL £ 1104, ’
. . If thie Is & request {or allowable for a newly drilled of deepened
(Signatwe) well, this form must be eccompanted by a tabulation of the deviation

tests taken on the welf in accordance with ayLK 111, .

Area Engineer

- All sections of this forra must be filled out completely for
(Title) sble on new and recompleted wella. y .l¥°'.
5-31-85 Fill out only Sections I, II, III, end VI for chenges of owner,
(Dace) well name or number, or transporter, or other sauch change of condition.

Seperate Forms C-104 must be filed for each pool In multiply
comoleted wellsa. . e R
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