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and address of previous owner

" II._DESCRIPTION OF WEIL AND LEASE
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7T GTATE OF NEW MEXICO

ENEBGY ano MINEFRALS CEFARTMENT

LAWO Orrice

- Form C-104
®0. 07 ¢o0iee necinvts - Revised 10-01.78
OIsTRIAUT IOM Format 060183
LI OIL CONSERVATION DIVISION . Forms
ruLe P O. 80X 20838 . -
u.s.o.s. SANTA FE, NEwW MEXICO 87501

P. 0. Box 670, Hobbs, NM___ 88240

TARAnPORTYER o S - e .
YT T =22 7 47 7" REQUEST FOR ALLOWABLE
PROAATION OFPFICET R T AND )
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'p.lﬂtol —
CHEVRON U.S,A. INC. T
Address

. D Recompletion

Reason(s) for ‘n]‘mg (Check proper box}
New Well

Change tn Tronsporter of:

e

Casinghead Gas

[J o

Change In Qwnership

! l Condenaate

Other (Please explain,

Gas Name Change Effective 7-1-85

"I Name of Authorizea Transparter ot Cll

i change of cwnership give name

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

Lecse Name Weil No.

tion Lease No.

s
L0 v dthi

e 23S )

w;f;{, 9ﬁ4([(l (et '//>

Unit Letier
Line of Seciton //

Range

P%”m-, incluwaing for ,
14
2ngbie. ety

SeE

ing of LLeane
d Slal: Federal or Fee ﬁf;o? q_-
Feet From The M

» NMPM, /@/a_%/ : County

e

and

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condenscte {_

Asaress (Cive address 1o whica approved copy of this form is io be sent)

C e gEedi b L

Name ol Authorized Tiansporter of Casiggheca Gas (| or Oty Gos g

Address (Give address (0 wAich approved copy of tAis form 15 10 oe sent)

- "f‘-ﬂ‘*«kv—;?i
- I well produces oil or liquids, :Unu | Sec. ! Twp. :ch. I8 g33 actually connecied? | When . S —
Qlive location of 1anks. : : : . | . e TR
If this production is commingled with that from any other lezse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. .
VI. CERTIFICATE OF COMPLIANCE : OlL CONSERVATION DIvisioN
Srcty iy o oo | wpmned . AUG 2 3 198
1 hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED 1885 e
been complied with and that the informacon given is true and complete to the best of 7 .
my knowledge and beiief. B8Y 4-.(//’/5—&[4 j//// O‘A,ﬂ ;
P =
_ . 7:71./2/ —DISTRICT 1 SUPERVISOR ..
. M 17
,@ /’ﬁ This form is to be filed In compliance with RULE 1104
. 0 ' 1f this Is & request for allowabls {or & new! drilled
(Signatwre) well, this form must be sccompanisd by a ubulayﬂan of n:: :::AD:S::
Area Enegineer tuuA::k-n t:n th-'wu::x L,n -ccom-:c-lulun AULL 11, .
- sections o 8 form must be {liled out comp!
(Tithe) able on new and recompleted walls. e ".ly. for ‘uuo“
5-31-85 Fill out only Sections I, I, IN, ard VI for changen of own..'r
(Datey well name or number, or transporter, or other sych change of cmdluor\:
Sepsrate Forms C-104 must be filed for eech pool in multiply
comoleted wells. . :
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