STATE OF NEW MEXICD
ENZRGY ano MINERALS CEPARTMENT

- Form C-104
- 8. 00 tose SulLivES =" Revised 10-01.78 "
1 1 ¥ Fo' )
ECIULICEIEL OlL CONSERVATION DIVISION . Prges -
3 P. Q. BOX 2088 . ey
“fusas. = SANTA FE, NEW MEXICO 87501 o

LAKO OFFricx

o~ § TRANSPORTER o i —— S -
o 24 /7" REQUEST FOR ALLOWABLE
?.:'_» orgmratoa it AND )
“‘ I" srionofrx "TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
wi ;')pounol o
CHEVRON U.S,A. INC. -
Address T

P. 0. Box 670, Hobhs, M  8824Q

- Reoson(s) for {iling (Check proper boxy
New Well -
- D RAecompletion B

Chanqe in Tronsporter of:

len

Casinghead Gas

[

D Dry Gaa

Condensate

Other (Please explainy

Name Change Effective 7-1-85

Chenge in Qwnership

...1{ chenge of ownership give name

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

88240

and address of previous owner

" II. DESCRIPTION OF WELL AND [EASE

Kind ot Lease Lecse No.

State, Federal e@g:d/ » i
1

f_ease Name, well No.
H Tttt /e
Unit Letter G &&g& Feet From The

Line of Section //? Township O?/.S

Range

Fool yaz B gcxmiq Formation

' meens_ [T
37 &

Feet From The M B

/ e

, NMPM, County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T oif Authorized T, ‘"”/”&::%52) [ or Conaenacls )
0~ AQndy

Aagress (Give aadress o waich approved copy of this form i3 (o oe sent)

Y2 Il pndd Y TG7/

Name of Auwlhorized Trangparter of Casinghefd Gas [ ot Cry Gos .: Address (Give oddress to waich approved’copy of tAis form is (o de sent) N
Warren Petr. Box 1589 Tulsa, OK ° 74100 R
- ‘U N N < w
* 1 1 well produces oil or ltquida, ' Unit s Sec. :TWP' |Rq. !s g3s actualiy connected? ) When. / )— R
Qive location of tanks. : —— : /(? :Q/S: 3’75 %‘]&/ i 7L y 2’%‘L}7L. 3 T

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

V1. CERTIFICATE OF COMPLIANCE .

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the informaton given is truc and complete to the best of
my knowledge and belicf.

DO A

(Signaiwe)

Area Engineer
(Tisle)

5-31-85
(Date)

1 this production is commingigd with that from any other lease or pool, give cvmm'/ngling order number:

B R oA Vet

OIL CONSERVATION DIVISION

AUG-71985 . .

.APPRO,V}‘D
oy Lotsen Ay

—DISTRICT 1 SUPERVISOR

TlT‘/(£/

This {orm I8 to be filed In compliance with ruLE 1104,

If this {5 & request for allowable for a newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well la accordance with rRULE 111, .-

All sections of this form must be fliled out complste!
able on new and recompleted wslls, molate Y for ‘u.o‘.

Fill out only Sections 1, II, IIl, end VI for changes of own.-.r.,
well name or numbaer, or transportes, or other such change of condition.

Sepsrate Forms C-104 must be filed for sach pool In multiply
comoleted wells. . © . B






