STATE OF NEW MEXICO

ENEBGY ano MINERALS DEPARTMENT . Focm C-104
e. 8% (eeiee etV - Revised 10-01.78 *
DIBTAIAUT ION Format 060183

Ve OIL CONSERVATION DIVISION ~ Pags 1

riee P. 0. BOX 2088

v.s.0.8. SANTA FE, NEW MEXICO 87501

LAnD OFFiCE

TAAMRPORTER o .- - .‘4'.'.' . ..

_ cas - - "~ 7 REQUEST FOR ALLOWABLE N
:A::::n orricK — AND -' . “‘ .
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T T

.Op-.mlor

CHEVRON U.S,A. INC.
Address

P. 0. Box 670, Hobhs, NM_ 88240
Reoson(s) for (iling (Check proper coxy Other (Please expiainy
D New Yel) : Change In Transporter of: P
D Recompletion - D [o}}] D Dry Gas Name Chaﬂge Effec'cive 7-1-85 T
Ch;:rnqo in Cwnership D Casinghead Gos D Condensote '

If chance of ownership give name

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

88240

and address of previous owner

II. DESCRIPTION OF WEILL AND LEASE

rool Name, Incluaing i

Lm%é ‘ well No. ,

Wmo 5&%

ormaltion Xind o! Lecse Leocee No.

TN,

State, Federc! of Fes - 2
N

Location /

440

Towriship

Unit Letter B
Line of Section /%

—225

Aange

Fest From The 2:%~ Line and _/ff@

Feet From The é;zf

375

. NMPM,

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

j:‘: < 'Cou nty

or Condenscte {_§

}\w?l Authorized .rvn-pcn-r ot Cu |_J

,Wu

Azaress (Cive cadress 5o which approved copy of this form 13 (o be seat)

B 3//7 Prsictianat Topu_

e o T

Name ol Authorizea 7 lun-pon-r ot Casingheca Gas l_l or Cry Gos l:

&WW

Addresa (Cive address 10 waich approved copy of 1Ats form iz 0 be sent}

Box /S 85 Felow O 710/ o

Unll N "~ Sec. t Tvp. N ch

: VY 1Ras 37!

L

11 well produces o1l ot ltquida,
qive location of tanks.

Is gas actualiy connecrea? When

f this production is commingled with that from any other lease or pool. give cgmmzling order number:

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

1. CERTIFICATE OF COMPLIANCE
hereby centify thae the rules and regulations of the Oil Conservatioa Division have

cen complicd with and that the informauon given is truc 2nd compictce to the best of
iy knowledge and belicf.

Pl

(Signatwre)

Area Engineer
(Tisle)

5-31-85
(Daotey

P 3¢y
BY QZ//’/S < // oy .

TITL/L/ DISTRICT Y SUPERVISOR
U

This form ia to be {iled in compliance with ryt g 1104,

If this Is a request for allowable for a cew)
y drilled or de
well, this form must be sccompanied by s tabuistion of the do:r:tr;::
tests taken on the well in accordance with RULK 1%, .o

All sections of this form must be fllled out
sble on new and recompleted walls, u ccmplonly for .uo‘,.

Fill outonly Sections 1. I, IO, ard V1 for chan )
. k*s of o
wall name or number, or transporter, or other auch change of condmo'rt

Sepsrate Forms C-

v . R
S A el
--&“di_'v\i_‘ o -

104 must b
completed wells. = . ¢ flled to.r ...Ch pool In multiply

ke el



