ST STATE OF NEW MEXICO

ENEDGY ano MINERALS DEPARTMENT - Form C-104
0. 07 ¢o0ieo BECTNED - Revised 10-01-78 -
__DutnmuT o " .. OIL CONSERVATION DIVISION . Py o018
; '::.u re P.O.BOX 2088
i IS SANTA FE, NEW MEXICO 87501
- "J Laxo orrice
| taansponTen [ 2% e - s
o3 aav | S /7 REQUEST FOR ALLOWABLE
‘,*’ OFEAATOR : —~— AND .
*:;‘I"'"""”" ofrics “"TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i [ Gpararar R
CHEVRON U.S.A, INC. o T

Address
P. 0. Box 670, Hobhs, NM__ 88240

~{ Reoson(s) for mmg {Check proper dox) Other (Please explain)
oo New Weoll b Com e Change in Tronsporter of: 1
’ : Name i ~-1- ‘
. D Recompletion e D ol D Dry Gea me Change Effec_tlve 7-1-85 o
- Chanqe in Ownership - D Castnghead Gaa D Condensate .

P

-1l chenge of ownership give name Gulf 0il Corp ., P. 0. Box 670, Hobbs ., NM 88240

~end address of previous owner

* II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.

Kind of (Lease Louse No.
[/777/42 77.[[{1 / State, Federal or F‘cé&/ » :
L.ocatlon

. : C emin :

-7/ 7 { 1D gj ST AT
Unit Lstter : /(2()70 Feet From Th 7 ﬁ < _Line and / "?Pé Feet From The 22 :
Line of Seciion —Q T Township ‘:;y)‘/QS Range . 9 7C.' , NMPM, J&d/ County

Pool Name, Ingluding Formation

Tl Mo

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"{ Nome of Autherized Transporter ot Cti | or Conaenscie Adaress (Give address to which approved copy of this form i1 (o be sent) .
—TA' - - . . . "r-‘.“j";"!’,.; ;
e Name of Authorized Tiansporter of Caatnghead Gas () or Ory Gas ] Address (Cive address to which approved copy of tAis form 13 10 be sent) )
. - S i ‘:I
""' Tt Sec. i . 'Rge. Is
1{ well produces oil or liquids, , Unit ' JTwp j e 938 actually cennected? ) When . e
give location of tanks., 1 ] t s ] <,
L i 1 i N

If this production is commingled with that from any other lease or pocl, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. ' -
‘VI. CERTIFICATE OF COMPLIANCE o olL CONSE%VﬁBOT Z]V] ION

I hereby centify that the rules and regulations of the Oil Conservation Division h;wcf ' APPROVAD = ] /85 ) "

been complied with and chat the informaton given 1s true and complete to the best o 7 ’

my knowledge and belief. . BY ‘ APAB ¢4 %&/ )&% )

T
‘ e —DISTRICT 1 sUPERVISOR .

- v
QQ % This form is to be filed in compliance with RULE 1104,
: : 1f this is a request for ailowable for & aewly drilled or despened

(Signaiwrey well], this form must be sccompanied by & tabuiation of the deviaty
Area Engineer tests taken on the well in sccordance with RULEK $1¢,

All sections of this form must be fllled out co let |
(Title) sble on new and recompleted wells. mele oly' for .u,‘_'“
5-31-85 Fill out only Sections I, 11, I, end VI for changes of own-.f-
(Date) well name or number, or transporter, or other such change of Cmdltlgg\:

comoleted wells.

Seperste Forms C-104 must bde filed for each pool In multiply

[ .
Vgt e

,,,,,,, e - T TAREF IS AN sk P T U A A AR e L Dah e ke e e e A T PEPL LR .- N .



