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STATE OF NEW MEXICQO
ENERGY ano MINERALS CEFARTMENT

- Form C-104 .
®0. 09 ¢otice veCtives .- Revised 10-01.78 ) .'
. _Ctaeutien OIL CONSERVATION DIVISION . ooy eore -
[ 41% 3 f. 0. 8B0OX 2088 . 3
U.aas SANTA FE, NEW MEXICO 87501
LA OFrr e f
- TRamseontEn |2'C - e
- hdeld ’ ; RECUEST FOR ALLOWABLE -
OPgERATON had AND . . - » fag
-=-f PROMATION OFPICK - - . ) Rt
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CHEVRON U.S. A, INC, i
Address -
P. 0. Box 670, Hobhs, NM 88240 B
Reoson(s) for h[ing (Check proper tox) Other (Please expiainy
D New Yell Change in Transporter of: . ,/’//:
CJn Lottom [Jen [ ory Gas Name Change Effec'tlve 7-1-85 T
. Chanqe in Ownership Casinghead Gas D Condensate '
f ch { ownershi i . . N
e e L mes™®_ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

1. DESCRIPTION OF WELL AND LEASE
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Ju. DESIGNATION OF 'IR-\NSPHR‘ITR OF O AND NATURAL GAS

Name of Authcrized Transparter ot Cll onaon-_u -

Gd:’.ll (Cive aadress to which approved copy of this form 11 1o be sent) -

2528 7177 5700074/0
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give location of tanks.
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If this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify thac the rules and regulations of the Oil Conservation Division have
been complied with and thae the informauon given 1s truc and complete to the best of
my knowiedge and belief.
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(Date)
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This form 18 to be (iled In compliance with nuut 1104,

If this ts & request for sllowable for a aewly drilled or d-oponod
well, this form must be accompanied by a tabulation of the deviaticn
tests takan on the well {a accordance with AULE 111, ..

All sections of thia form must be fllled out completal »
adle on new and recompleted walls. ptete . for Illow—»

FIll out only Sectiona I, 11, IO, erd VI for changes of owner, .
well name or number, or tranaporter, or other such change of Cmdlllgf\.

Sepsrate Forms C<104 must be filed lor uch pool ln mu.luply
comopleted weilas, .
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