STATE OF NEW MEXIZC .

ENZRBGY ano MINERALS CERARTMENT , . Form C-104
: ®0. 00 corian sectives 1 == Revised 10-01.78
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v.8.0.8. SANTA FE, NEW MEXICO 87501
hd Lix0o OFrice
.| vaanseonren |25 | - - - -
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OPEAATON — AND -
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' (.)porctm K
CHEVRON U.S.A, INC. ”
Address -
P. 0. Box 670, Fohhs, XM 88240 -
Reason(s) for tiling (Check proper sox) Other (Please expiainy i
New YWelil - Change (n Transporter of: . /// i
e rotion [ en [ ory Gas Name Change Effec.tlve 7—1-85 g
Chanqe In Ownership D Casinghead Gas D Condensate !
I ch { hi ive name .
and addreas of previous owner Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND U: AST
Weil No.y Fool lNare, mcxuaunq Formation King ot [Lease Lecse No.

Labard ) 2 U A il e, Foer 7o
*{ Location ; - -
Unit Letter :J/ : /6791) Feet From The 5// L_ﬁfé?{in. and .’/?u/‘f’ Feet From The gaéj— :

~ L) i ’ e
Line of Section :2/7/ Townskrio .7(?’ -~ Rarge %/E 5 NMPM, /\QLQ/ County

S A

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f Name of Authorized ruulv:nor ot Ctl [ }mﬁaruen-:x’ : Adasess (Cive aadress io waich agprgved copy of this form 18 1o oe sent)
| Yoy T TN eco frooling L 2520 febdio, N7N SR Q%ZO
Name of Authorized Tian ripr ot Casioqreca Gas 7 ot Oty Gas () ess (Cwe agaress to waicA approvtt copy of this form u to be sent) ..
Warkiy) A0, ézmw : g& 59 Iban s TL/5T

i 1{ well produces oil or liquids Ln“ s Twee , Rae. },“ 933 cc““‘“y "°”"="°7 When v
well pr . y T
give locotion of tanks. j 3 C} '/Q&g; 3 7é ng&) ! mm -..-,1

" this producuon is comnunglei with that Irom lny olher lesse or pool, gwe%mmmzlmg order number:

APPROV

o . 19

=2

sy 7 //w,u A Ty T e oA

R _// - _“DISTRICT ) SUPERVISOR

Thnis form is to be m.d in eom,um“ ‘lhh AvLE "“.

If this is 8 request for allowable for & aewly drilled or ¢

(Signaturey well, this form must be sccompanied by a tabulstion of the a::f::;::

Area Fnoi tests taksn on the well in accordance with AULE 11y, ..

ineer :

- y: , All sections of this form must be flUled out co letel

(Tisley sdble on new and recompleted wells. e y for lllow-”
5-31-85 Fill out only Sections I, II, 1T, ard VI for changes of owncr."

(Date) well name or number, or treneporter, or other auch change of condition,

Seperate Forms C-104 must be filed for each pool in multiply

comoleted walls. . S 4 o-e
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