" STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C-104
®0. 9% cosicn nettivesn == Revised 10-01-78
ELIOLIEILE ' .. OIL CONSERVATION DIVISION . ey 0T
e P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LidwOo OFrice
TAAxsrORYTER or e e s - - Ce o ..";;':}“
° 9as o /7" REQUEST FOR ALLOWABLE : S
! OPERATOAR —~— AND - S - Y i .
"-‘71"“"”" Rorex TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS et Srot
-Op.lclot
CHEVRON U.S.A., INC. !
Address
P. 0. Box 670, Hobbs, MM _ 88240 |
Reoson(s) for Tiling (Check proper toxy Other (Please expiainy
New Yell o N Change in Transporter of: . P '
] w rotion o [ cu [ ory cen Name Change Effective 7—1—85 -~
Change In Ownership D Casxinghead Gas D Condensate l

If chenge of cwnership give name Gulf 0il COI'p ., P. 0. Box 670 , Hobbs , NM 88240
II. DESCRIPTION OF WELL AND LEASE

and address of previous owner
Lecse Name Well No.) Pool Nagme, including Formation King ot Lease Loase No.
Z/b}/hn /%;%{MJC 7-C // %U/A/ State. Federal or F'% i —/7_32)
. 10::130% = _ A p ) . '
Unit Letter k : Q’y)/fé Feet From Th-M L.ine and %/& Feet From The )A[)e,d/g— o !
-

11 eeeast 4

Line of Section —?J Township Qj/_{ Range 3/5 . NMPM, %a__/ ‘ !C:’;.m;y'

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
““1 Name ci Authorized Transporter ot Cil g} .or Condenscte r
1

. . Address (Cive aadress to which approved copy of thig form is 1o be sent) ﬁ
Name 41,Authorized Tﬁwmr ot Cauingnead Zas ot Cry Gas ] Address (Give address (0 which upp?eu copy 6f thef form ts to be sent) -,

- T Unit Sec. "Twp. 'Rge. Is 933 actually o cted? when . .
: {f well produces oil or llquids, [ 3 . ' 1 - -
Qive location of tanks. ' 4/ ' 34 {9/} 3/5 v/ 1 7,/4 ’f% : R
If this production is cemmingled with that from sny other lease or pool, give co%mgling order number: /C 'J/ z /.
NOTE: Complete Parts IV and V on reverse side if necessary. - _
__VI. CERTIFICATE OF COMPLIANCE o oL Coﬂfﬂ?vyg?gagsmt\: L
1 heteby cenify that the rules and regulations of the Oil Conservation Division have || APPRQOV o} s . 19
been complied with and that the informanon given is true and compiete to the best of 7 / ’
my knowledge and belicf. . BY //’ Bea /,/ 7ﬁ_;,_, .

‘ - —DISTRICT 1 SUPERVISOR

- v
@/Q) % This form {s to be filed In compliance with RULE 1104, '
. > I this is & request for allowable for s aewly drifled or deepened

(Signaiurey well, this form must be accompanied by a tabulation of the deviatjen

Area Fngineer tests taken on the well in accordance with ayLg 111, .

- (Title) All sections of this form must be (ilied out completely for allowe
sble on new and recompleted waella. . .

5-31-85 Fill out only Sections I, I, I, and VI for changes of own-r..

(Date) well name or number, or transporter, or other auch change of condition.

Sepsrate Forms C-104 must be {iled for each pool in multiply
comoleted wells. ) L L ten 4t




