" GTATE OF NEW MEXICO
EN"IGY AND MINERALS CEFARTMENT

LA®O OrFrice

N Form C-104
®0. 00 (erie SrCLIvEn e Revised 10-01.78 v
Format 060 )
——ornauios OIL CONSERVATICN DIVISION ~ Page 1 e . )
NTA P - e
N T = P.O. BOX 20838 . U
“Husaa SANTA FE, NEW MEXICO 87501 -

| vaamsronven |25 ! I T e
aas T /" 7" REQUEST FOR ALLOWABLE
';;‘,’:" OPEAATOA hand AND .
B l"“’“"”" Srres 7T TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'- (‘)pgl.!ﬂ PRGN
CHEVRON U.S.4, TNC. o
Address

P. 0. Box 670, Hohhs, NM 88240

Keoson(s) for tiling (Check proper coxy
“H[] New wenn -

- D Recompletion -~ -— - - -
Chenge iIn Ownarship

Change in Trunspocter of:

ea

Castnghead Gas

D Dry Gas
D Condensate {

Cther (Pleasc expiainy

Name Change Effective 7-1-85

. .3 chenge of ownership give raame

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

88240 ST

-and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

k- Sé o Y)/55

FPool Name, [nciuding Formatio KL ot LLease
W; J{ U// " ’A}Z‘(@Fodeml or Fee "
Py

se Name well No.
; Azt 7
Locmlcn .

Unit Letter ./

Line of Seciton 3

Tounshio £/§

7
LQ,CZ 70 Feet From The jé}:é:ﬁz:i Line and
Ranas 3 E

(Céﬂ Feet From The &RL

: v e ry
, NMPW, /&d/ County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conuamcu L

Parmian (£t 2 7 1 -

[ N?ol Authnl'uod mn-m;uu ot Cli L&

of this form ¢s 10 0e sent)

Y JFIOF"

Azdzess {Cwe address to wmcn approved ¢o

ot Oty Gas (]

%et Authorized Tmn;E furwjd' J

Address (ch aa(:u $0 wAlcA approved (opyg tAts form i3 t0 de sent) -

wa 7 /n N x¢..‘ .

- T T
- 1 1f well produces oil or liquids, , Lnit JTwp.  Rg ‘Tll 93s actually confiectea? =
qive locatton of tanka. : : 3 Q/S : % / T e
" this production is commingled with that {rom sny other lease or pool, give co mglmg order number: . T
NOTE Complete Parts IV and V on reverse side if necessary. .
V1. CERTIFICATE OF COMPLIANCE ) OlL CONSERVATION DIvisioN :
_ . [ : \,‘,' N g
I hereby centify that the rules and regulaaons of the Oil Conservartion Division have APPRQV/E‘D oL = 6 ’ - / 19
been complicd with ana that the informauon given is true and compiete to the best of '
my knowledge and belief. BY / S AAS {,4 /// 74 '
/
| . —es DISTRICT Y SUPERVISER -
Q’@ ;; 2@ This form {8 to be {iled In compliance with RULE 1104,
. . ‘ If this is a requent {or aliowable for s sewly drilled or d
(Signature) well, this form muet be accompanied by » tabulation of (ho’ d::r::;::
_ Area Fnoineer tuuA:;kin:n lh."{:l Lla nc:nrdu;co“:lt: RULE 111, .
sections o 8 form must be out completel
(Tizle) sble on new and recompleted wells. ™ Y. for .u:‘h
5-31--85 Fill out only Sections 1, I, I, and VI for changes of ownio‘r
(Date) well name or number, or transporter, or other such Change of condluon.
Seperate Forms C-104 must be flled !ot uch pool In multiply
comoleted welila. . . 3ot

PRI

j’-,






