STATE OF NEW MEXIZC

ENERGY ano MINERALS DEF ARTMENT . . Form C-104
- orm
0. 00 cooiae Buttivte -- Revised 10-01.78 °
LD : : .. OIL CONSERVATION DIVISION . oy o8 v
Tice P.O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAanD Orrice ) | {
~ | vAAmsrORTER O——T'L ! '_.{ R . T ’ . SR
“; }—Ull 1 - ’ -'i RECJJE ALLCWHELC - ot e - ““"v:‘
OPIAAYOA ] i — AND - S e et e CogeY e i
’ ‘]'“‘"”" arrer L T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e i b w
a .Opowlot .
CHEVRON U.S.,A, TNC, ’
Address
P. 0. Box 670, Hohhs, MM _ 88740 ‘
Reason(s) for (iling (Checx proper sox) | Ciher (Please cxprasny
New Yell i s Change In Transporter of: . /:,‘ '
£ Recompietion D on A D Dry Gan Name Change Effec_tlve 7-1-85 -
Change in Ownership D Casinghead Gas D Condensate | ’ l
e oy opnership €lve oa™ __Gulf 0il Corp., P. 0. Box 670, Hobbs. NM 88240 ‘
II. DESCRIPTION OF WTEIT AND LEASE
Weu No.} Fooi ano [n;lumnq I3 ormation

Kina ot Lecse ' Lecse No.

arle U DO e re o F

Location ] - . -
é H 4\52/ Feet from Th-MLln- and ,;?O/})(:* Feet r.mm The édf el

Unit Letter

Line of Section 3 Township &\Q S Range ,;’;76 , NMPA, /{éfﬂ/ » ' :éoun;y

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

of Authorized Jronsporter ot Cil (5 or Conasnscte [ A3qzess (Cive aadress to waich approved copy of tAis [arn 48 10 oe senl)
. v

Lol )  Popdlard Ke 757, o)

Nome ol Authorizea 7 o5 ot Cgajogneqa Chs (]  or Cry Gas

Address (Give naureu €0 walcA roved cofy df jAis form 15 o0 oe sent)
. T_A
Ll [SPS duz;(zq )/ 7‘///)-5

| Hehsn ) Al e |
- y :. o ltaude, T Unut N N TTwp. ‘Rq. 8 Q33 actually coanectea? WhﬂV
R . T BT é} s 4‘1%4’7‘%’

":54" glive location of tanks. N . -

"/
&!f this pvodu:non is commingled 'lllh that from any other lease or poal give con/mmglmg order number:

wﬁbﬁ Comp/ete Parts IV and V on reverse side if ne:e.r:ary SR U I
...‘vx CERTIFICATE OF COMPLIANCE ST AP o] 8 CONS::RVATION DIVISION

* Yhereby (cmfy that the rules 2nd regulations of the bd Conscrvation Division have || AP PROV/)D U G 2 7 1985 ) 19 - '
T ‘i“?"f_i‘i°2~‘-‘”°3f’,f”3‘“d,‘,f’.',‘??“fi‘? bt | v (,Z/M e

L : 717/5/ —~DIsTRICT ) SUPERVISOR -

. o v
If this Is a request for allowable for & newly drilled of ditoon.d

Slanatwe) wall, this form must be accompanied by e tabulation of th
Area Fnogineor ’ tests taken on the well la accordance with RULEK 11Y, * d.vu“.m
- L H All sections of this form must be fllled out co letel
. (Tiile) sble on new and recompietsd wejls. w y for lllow-.
5-31-85 Fill out only Sections I, 1. IN, end VI for changes of owner
(Date) well name or numbder, or tzansporter, or other auch change of condition.

comoleted walls.
/ ' L f.:;.'- - J'~

s S
RIS R

Sepsrate Forms C.104 must be filed for each pool la multiply



