STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT R Form C-104
®0. 0¢ terieq Betirnee - Reviged 10-01-78
OISTRIAUT IO OIL CONSERVATION DIVISION . :::\I‘CDGO1N
SAMYA ?@Q
rFiLe P O. BOX 2088
v.s.c.8. SANTA FE, NEW MEXICO 87501
LANO OFFrice
YAARPONTER on o .
22t L ’ REQUEST FOR ALLOWABLE : )
OPEAATOR - AND . : - T
l"'”"‘“ orres 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B R EEEE
&»«mu
CHEVRON U,S.A. INC,
Address
P. 0. Box 670, Hobhs, NM 88240
eoson(s) tor tiling (Check proper box) Other (Please explain)
New Weoll Chanqe tn Transporter of: N
) rotton [ on Ory Gas ame Change Effec_t:ive 7-1-85
Change In Ownesrship D Casinghead Gas Condensate A

I chenge of ownership give nane

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

and eddress of previous owner

II. DESCRIPTION OF WEILL AND LEASE
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Pool Namae, including Fonnalth
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T Kind of Lease Lease No.

State, Federal or Fee wé’ »
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Locailon

s
[ /{’

Unit Letter \/// e

-
Line of Section | ’.{’"}

LA e it Jgevy
. e

Fe;l From The ,':/,-)/ .)/m {ine and /(//’ ‘) é
B

Township ,/\? / - d Range :3(. - ,/_C,

-—

.

Feet From The

.

. NMPM, County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Ctl ﬁ— or Congensate ]

o . [ .
w/// AN PRI & //Mn

Address (Cive address to which approved copy of this form is 10 be sent)

Lore 160 77000054 A

Name ol Authorized Tiagaparier of Caslboghead Gop o¢ Dry Gas (]

///f_’a_é#. ///"'/'sz- Z ){/' g ié_,

Address (Cive address 1o whicA approved copy of this form 15 s0 de sent)

TUr " TTwp. ' Rqa.
1{ well producee oil or l1quids, , Unit i Sec. . Twp P qe
Qive location of tanks. 1 7{}:2 : 4 ;/77/_ Y N ?p/’)_/

Is gas actugily connected? , When

482 ! RS GT

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

VI. CERTIFICATE OF COMPLIANCE .

1 hereby centify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the informauon given is true 2nd complete to the best of

my knowledge and belief. .

ey 2>

(Signaiwe)
- Area Engipeer
(Tule)
- 5~-31-85
(Date)
- -3 -

If this production is commingled with that from any other lease or pool, give cov/rnmgling order number:
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This form is to be (iled Ln compliance with auLZ 1104,

If this (s & request (or sllowable (or @ newly drilled or deepened
well, this form must be sccompanied by s tsbulation of the devistion
toats taken on the well {n sccordance with ayL L t11. .

Al] sections of this lorm muet be {llled out completely for allow~
able on new and recompleted wells. : .

Fill out only Sections 1, II. II, end VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forma C-104 must de {iled for essch pool in multiply

comoleted wells. . .
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