SR

"STATE OF NEW MEXICD
ENERGY anp MINERALS DEFARTMENT

- - Form C-104
: 0. 80 Coriee sectiven == Revised 10-01-78 :_ .
e ' .. OIL CONSERVATION DIVISION . A
i ewe P. 0. BOX 2088 :
‘ v.s.as. - . SANTA FE, NEW MEXICO 87501
LMD OFFICE
TAausrOnTER {—oC -——— . e
ol /7" REQUEST FOR ALLOWASBLE
OrgRaTOR —— AND -
I' AT orrex " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opomuu . ‘o,
| _CHEVRON U.S.A. TxC. : LT
- Address . o
“|l_P. 0. Box 670, Hobhs, NM__ 88240
Recton(s) for 1iling (Check proper sox) Cther (Please ezpiaing
> D New Yell DA e Change In Transporter of: .
- D Pecompletion B D on [ ory G Name Change Effec'tlve 7-1-85
-7 Chanqge In Ownership : D Casinghead Gasa D Condensate ’ . e T

-..U chenge of ownership give name Gulf 01l Corp., P. 0. Box 670, Hobbs, NM 88240

~and esddress of previous owner

" I1. DESCRIPTION OF WEIL AND IEASE

Lecse Na . weil No.j Poo me, inciudy formation King ot Lecss Loase No.
. ; ; ) ) (N C?‘ZC g /I ol State, Federal n@&éﬂ 2 H
Location ! . y

Untt “"""—-———/Q :M?e.l From 7h.%un' and 44/7 Feet From The /éd@ﬂ R
Line of Section /g Township 07/5 Range 3 7£ . NMPM, O‘ﬁ - Ccunly

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aut z0a ‘.'n::\x ;}% L or Congenscte A3zajess (Cive aadaress io wm:n’appmvcu' copy of thtz form i3 to oe sent) -
3 ) Py MR
N el e
(A T nom L7l )12 Dl rd 2y 7770/
Name of Avihoifrea Tmnlvﬂ.r ot Casioqreca €as ] ot Cry Gas (]

Address (Cive adliress (o wAlcA apprwed’capy of tAss form 13 50 de seng)
Warren Petr,

| Kame

Box 1589 Tulsa, OK - 74100
Tnit "Twp. ' Rqe.

’

A < w
1f well produces oil or liquids, . IS«.‘.? il . I8 933 actualiy connected? s When A _. R '
Qive locatian of tanks., : : /} : )/5-37 /1/70) ! g LQZZW TR

If this production is commingled with that from any other lease or pool, give co ingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. ~ s
VI. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION BIVISION B

D hereby certify thac the rules and regulations of the Oil Conservation Division have || AP PROVED - 19
been complicd with and that the informauon given is srue and compiete to the best of LZ . -
my knowledge and beticf. . 5Y APAB L4 - Y )4_0‘_‘, ) e
i ' ‘e e
. Ti7iE —DISTRICT ) SUPERVISOR
v

Q'@ % This form {8 to be (iled In compliance with ayL ¢ 1104,
: . If this is & request {or sllowabdle for & sewly drilled or deepened

Signaiwe) waell, this form must be accompantied by o tabulation of the deviatica
tests taken on the well ln accordance with RULE 111,

Area Engineer

- All sections of thia form must be {lied out complete!
(Tile) able on new and recompleted wells. e Y for “{°_'~
5-31-85 Fill out only Sections I, I, IN, snd VI for changes of oum-‘r.
(Datey well name or number, or transporter, or other such change of cmdu(on:

Separate Forms C-104 must be filed for each peol In multiply
comoleted weila. . LI S oien
) ) MY 5. 2%






