7 STATE OF NEW MEXICO
ENESGY ano MINERALS CEPARTMENT

- Form C-104
8. 62 (orice ECEintD - Revised 10-01-78
—_PuTnieuton .. OIL CONSERVATION DIVISION . ey oo
] P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAKD OPFiCE
=~ | TRAnsPORTER oit R s -, - }"...rik
= ane - ;" REQUEST FOR ALLOWABLE o , :
i § oremaron bt AND - . R . EURTAER B S .
l"“"“’" Sroes """TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS E R S u
. .Opclctot .
CHEVRON U.S.A. INC.
Address

P. 0. Box 670, Hobbs, NM _ 88240

: eason(s) tor tiling (Check proper sox)
’ D New Yeall o -

D Recompletion e e
Change In Ownership

Change in Transporter of:

CJen

D Casinghead Gas

D Dry Gas

Condensate

Other (Please expiainy

Name Change Effective 7-1-85 s

.1 chenge of ownership give name

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

88240

and address of previous owner

1. DESCRIPTION OF WEILL AND LEASE

Lecse, IName

Kind ot L.eass Loase No.

Stata, Federal or F‘-o% J'/Zj’ Z/‘

VN

Line of Section

weil No.| Pooi Name, Inciuding Formation
.
Feet From ThoMLln. and gg’%&
-
Range 3J— é . NMPM,

JM :

Feet From The

Counly

2/ roumens 9?/ <

HI _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condanlcu ]

.

of Authorized Tronsporter of Ctl

Asdress (Give aadress to which approved copy of this fgrm is to be sent) V
(57 mzéué;é@ﬁ_ﬁzaﬁ
ddr s (Cive addréss to which approved copy of this férm i3 1o be sent)

2L

{f well produces oil or liquida,
glive location of tanks.

@’4 07/5345

V244 Y 74/93 "

Is g3y actually connected? , When

If this production is commingied with that {from sny other lease or pool, give 4mmmglmg order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauen given is true and complete to the best of
my knowledge and belief.

D A

(Sianatwre)

Area Engineer

’.APPROV UG = 6 lgég:‘
7//13 <1 / =22

(Title) ‘
5—-31-85

(Date)

D0 -2

oiL CONSERVAT!ON DIVISION

T'TVL;/ /?.ra:cr 1 SUPERVISOR

This form is to be filed In compliance with muL E 1104,

If this is & request for allowable (or & newly drilled or deepened
well, thia form must be sccompanied by a tabuiation of the dlvuuon
tests taksn on the well {n sccordance with AULEK I1t,

All sactions of this form must be filled out complonly for allowe

able on new and recompleted wells. o

Fill out only Sections 1, I, III, end VI for changes of omnr.
well name or number, or transporter, or other auch change of condition,

Seperate Forms C-104 must be (iled for each pool ln multiply
comoletad wells. .




