STATE OF NEW MEXICO
ENEZRGY ano MINERALS CEPARTMENT

LAKO QFrricE

Ot
Qas

TRAnsSPORTER

J
OPKAATOR -~
FPROAATION OFPICK

I

REQUEST FOR ALLOWABLE
e AND ’ '
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

R Form C-104
®0. 00 coriie suttiven = Revised 10.01.78 ¢
BCILICIICT OIL CONSERVATION DIVISION . Pavy co018
vice P. 0. BOX 2088
u.s.c.8. SANTA FE, NEW MEXICO 87501

" [operares
CHEVRON U.S.A. INC.

Address

P. 0. Box 670, Hobbs, NM__ 88240

Reoson(s) for 11ling (CAeck proper aoxy
New Yoll
B D Recompletion
) Change in Qwnership

Change in Tronsporter of:

Olen

D Casinchead Gas

D Dty Gas
D Condenaate

Other (Please expiainy

Name Change Effective 7-1-85

.10 chenge of ownership give name
and address 0of previous owner

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

II. DESCRIPTION OF WEILL AND IEASE

Lecse Name Well No.

Eaves 5

Pooi Name, including Formation

cenkaral

King of {_ease Lease No.

Fee »

State, Federc! of Fee

Unit Letrer

jLocmen ,A/:/ v’j&fé

10

-

Line of Section Range

Feet From The QO “ \_Line and

ol East

» NMPM,

Feet From The

37 (eca

Townshio ;D. S

“f Nome oi Authori

i

or Conaenacis L

z0d ’nopcn" o_t (30 L.:
Flnddires O,

N4/,

I. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

LB 1970 Inidland 2L 7970,

Adgress (Cive aadress o wAich approved copy of thiz form ss g0 be sent)

Name of Authorized Ti&psparter of Gasioqnead Gae [ or Cry Gas ] Address (Give address to which approved copy gf thts form 15 g0 de sene)
- P . Cwe el
ahrdm) £ ", & 1599 D lan 68 7400
N :Uml ) Sec. ' Twp. "Rge. Is 933 actuaily connected? 2 Whon

1t wel} produces oil or liquids,

glve location of tanks. s

i

1
1

10t 225 37§

Yes

3f this production is commingled with that from any other lease or pool, give commungling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complicd with and chat the information given is true and compiete 1o the best of

my knowledge and belief.
: {Si‘nau-n/l

Area Engineer
(Tiile)

5-31-85
(Date)

.

Augusf 28, /Q}Z/- '

OlL CONSERVATION DIVISION
o

'Appno,\fr‘ AU .
BY L,-(/4434 .'//)/ 2
Tl}‘/(s/_

—"DISTRICT 1 SUPERVISOR
This form is to be (iled In compliance with ryL e 1104,

If this is & request for allowable lor & newly dritled of d
well, this form must be accompanied by a tabulation of the a::f:::::
tests taksn on the weil in eccordance with RULL 111, -

All sections of this [orm must be fllled out completel
able on new and recompleted walls. mplete ' for .1{"“..

Fill out only Sections I, 11, 10, ard VI for chan
well name or number, or transporter, or other such chang

Sepsrste Forms Ce.
comoleted wella.

S | —

:

gee of owa-;r.‘
¢ of condition,
104 must de filed for esch pool in multiply

- J:—.

A - ue .
e

M mtansd



o.CH.



