STATE OF NEW MEXICO

ENERGY ano MINERALS DERPARTMENT . Form C-104
. ®8. 00 (0P Setlives - Revised 10-01.78
Suwtaieutiow OIL CONSERVATION DIVISION . oy 0T
::." - P. 0. BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
LANMOD OFFiCE
vaansronran ot - . '.‘
Sas | - ;" REQUEST FOR ALLOWABLE
OPEAATOR - AND -
I"“"“"‘ Srees "7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS I SR £ = o)
Opararor
CHEVRON U,S.A, INC,
Address

P. 0. Box 670, Hobhs, NM _ 88240

eoson(s) for tiling {Check proper box)
New Well
D Recompletion
Chanqe In Ownership

Change in Tronsporter of:

(J ou

D Casinghead Gaa

D Dry Ges

Condensate

Other (Please explain)

Name Change Effective 7-1-85

1 chenge of ownership give name

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

and address of previcus owner

J1. DESCRIPTION OF WELL AND LEASE

"~ e ) A
J ' ! ! 4N J
Py ,fg—,,m oo i Koga b0 ,ﬂ/&l

Township ,_,70? s

Leose Name . . Well No. | Pooi/Name, Including Formatio /«t_n ‘;:7\;;%3 Kind of Lease Lease No.
P ) b 4 :‘ . :=A71 4 :7.’// /;}%H{ State, Federal or Fee z ¢
Location / / ] . 7 -
Unit Letter j' H /7/& Feet From ThoMln- and /7/& Feet From The M
Line of Section 027 Ranqe 3 J 5 » NMPM, % ., .C;un;y

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :

mmcl Authorized Tranaporier of Cll & or Condensate [} Adazess (Give address 1o which approved copy of thig form is to be sent)
ﬂ&a)%&/éﬁz ‘%W Kl) 4&4 (57 3tV S 7770/

A

fUﬂ,, , Sec. P

J 129 i95¢

‘20 &

1{ well produces o1l or liquids,
give location of tanks. :

war of Casiaqhead Gas g or Dry Gas ]
D4 W
- =

Addreds (Cive address’to’wAic)y approved copy of tAis form i1 to be sent) _
L L /5K \iéa L. THTO

e gas/actually conrfected? ) When

if this production is commingied with that from any other lease or poocl, give coémmgling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and complete to the best of
my knowledge and belief.

(Y22

.

(Signatwre)

Area Engipeer
(Title}

5-31-85

{Date)

ea/ ! B p5-7¢

OIiL CON ION DIVISION
.APPRC@D ﬁEﬁé‘ﬂi 47 1985 . §
BY LA %//}i,

7=

DISTRICY 1 SUPERVISOR

T

This form is to be (iled in compliance with muLE V104,

If thia is & request for allowable for a aewly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well la eccordance with AULEK 114, .

All sections of thia form must be filled out completely for allowe
able on new and recompleted wells. : P

Fill out only Sections I, II, IN, and VI for changes of o-mc.r."

well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells. o A R e g







