STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

9. 82 (048 srltivES

DuTRIaUY 10

OIL CONSERVATION DIVISION

- Form C-104
Revised 10-01.78

SAMTYA P
A v P. 0. BOX 2088 .
Y YR SANTA FE, NEW MEXICO 87501
CAMO OFPFICR
~ [ rRamsronTEn 2L e ~ st e
- sas /.77 REQUEST FOR ALLOWABLE
c...' OorPgRATON S AND -
"~§ l"'°""'°" Srres “TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
S .Opolﬂot —

-

and address of previous owner

VA7 (er=A)
£ A310_ rewrvon e TOLIL G s 990
Range 3 75

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adazess (Cive address to wAicA approved copy of this form is i0 be sent)

CHEVRON U.S. A, INC.

Address

P. 0. Box 670, Hohhs, NM 88240

Reoson(s) for filing (Check proper boxy
New Well :
D Recompletion Tt

Change In Transporter of:

" [Jen

D Casincghead Gas

D Dty Gas
D Condensaate

Other (Please explain)

Name Change Effective 7-1-85

Change in Ownership

.10 chenge of ownership give name

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

88240

1. DESCRIPTION OF WELL AND LEASE

Well No.

10

Qo

Pooil Nampe, including Formation

Kind ot {Lease

4@9 Federal or Fee Eﬂ(fO'l

Lease No.

Location

Unit Letter

Line of Section /Z/’

Township ﬁ; S

Feet From The %d o
, NMP, X(&d/ o

I Name of Authorized Transpatter ot CUl [

TA

—

or Condenscte |

. .-;'.._._\E.l' ‘e

'] Name of Authorized Transporier of Casioghead Gas {_] or Dy Gas (] Address (Cive oddress 1o wAwcA approved copy of tAis form 1x io be sent)
. 1)
. . . A he )
w 1f well produces oil or liquids,  Unit ( Sec. J Twp- :’ch. 18 gas actually connected? y When - Ty e
give location of tanka. : : : ‘. 1 ] foL00 R¢_§
3f thls production is commingled with that from uny other leace or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. -
VI. CERTIFICATE OF COMPLIANCE ) OlIL CONSERVATION DIVISION
- N S I Ta e T : '
I hereby centify that the rules and regulations of the Qil Conservation Division have APPROVED RREL S 3 A I 19
been complied with and thar the informauon given is true and complete to the best of ( 7 z *
my knowicdge and belicf. . BY A8 ¢ %}/ ooy
e
| | . . TW/ / DISTRICT 1 SUPERVISOR :
- . Vv
_ This form s to be filed in compliance with muL & 1104,
. * 1f this {s & request for allowable for & aewly drilled
(Signatwrey well, this {orm must be sccompanted by a tabulstion of u:: :::r:::::
- Area Engineer tuuA:;kon on lhl‘woll ln eccordance with auLk 11, .
il sections of this form must be fllled out completel
(Title) ” able on new and recompleted waells. ™ y tor “E?“
2-31-85 Fill out only Sections I, II, III, end VI for changes of o\w\"
(Dace) well name or number, or transporter, o¢ other such change of condltton,

‘o ewawers. . -

Ca~ T N et
R AT g L 0N
S e,

PP VORI P N

Vads e 0B 2l g e Wit e T eAe ke s 4 st - ma—o

pool in multiply

P e Lemen
v o

Sepsrate Forme C-104 must be (lled for esch
comoleted wells. ) . e




ENERGY ssz Al *'r"’L C"‘ A

wo. 07 C(RRILE Seqlrver

.

- OIL CONSERVATICN DIVISION

YT IINUYTION

P.O. DOX 2088

BANT A FE

SANTA FLL, NEW MEXICO 87501

FiLe

U.3.0.e,

LAND OFFICE

OPERATOA

Forn €-101
Reviced 12-1-73

0. lnsicute Tyjpe of Lesse

State @ Foa D

5. Stme (‘1 ¢ Gas Lease o,

£-3450

(CO NOY USK THI3 FO®a FOA PAaOPOIALS TO OALLL

SUNDRY NOTICES AND REPORTS ON WELLS

ON TO OFCPLu CR PLUGC BACR TO A DIFFCACKY RCSCAVOIN,

DN

USK *YAPPLICATION POR PLEMIT °* {(FOMM C+1011 70A SuUCm PROPODIALAS.)

1 1. 7. Unlt Ajtecement Name
' o cAs
! weiL D weie D OTHIA- i
1 2, Nome of Opercior - 8, Farm or | . ease l.ame i
| ) £ 6. Ot (pir-A) |
: Gulf Qil Corp - D (,f{:(, é/b’(,T'ﬁ
13, Address of Opetator - S. Well No.
' 0

P, Q. Box 670, Hobbs, NM__ 88240 [

) 4, Location of well

£

UNMIT LETTLR

;3/& FLET FROM THE M Line AubﬂL FECY rROM

, .
—5‘45(:. LINE, sccno.«__éL

TOWNSHIP ;& S:S RANCE \375

NP,

10. Fleld and Pool, or Wildcat

Alie

\\\\\

\\\\\\\\\\\\\\\\\\\\\\\

15, Clevation (Show whether DF, RT, GR, etc.)

Cou»nly
-,Z <% \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

PIRFOAM ALMICIAL WORK D

.

TCMPORARILY ABANDOR

PULL OR ALTEIR CABIWNG

OTnIn

NOTICE OF INTENTION TO:

PLUG AND ABANDON D
OTHER

ACMEDIAL WOoAK
COMMENCE DRILLING OPNS,

CHANGL PLANS CASING YI.ST AND CLWMENY JQB

SUBSEQUENT REPORT OF:

O

=

ALTCRING CASING

PLUG AND ABAKDONMENT D

O S

(3

17, Describe Proposed or Completed Operations (Clearly state ail pertinent detml: and give pertinent dates, including cstimated date of starting any proposed

wprk) SEE RULE 1103,

oyl u/’du’:\%/ff*/a At CpsfP @ 880" i 0187 B4 [y o
'/ Ly

ﬁc%u/ /c/ m@@ //[/z,/

TH F-HA2-PL

18. 1 hereby certify that the Information above is true and compliete to the best of mv knowledyge and belief,

TiIvee /?/7(-/# F/\, //b GF/(\

R TR AT S MR- S R RS EXTOM —

DiSTRIC

APFAOYID @V

sl b3

oATC

T 1 SUPERVISOR

TivLE

CONDITIONS OF APPROVAL,

1F ANY:

Eyduria 4/12/55



