STATE OF NEW MEXICO
ENCAGY ano MINEFRALS CEPARTMENT

@0, 00 tore SitLivES

OIsTMIAUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01.78
Formai C6-01-83

BANMTA PR N qu.‘
e P. Q. 80X 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAKD OFrice
-~ | TRAmsPORTER ks e R s ‘in
Gas ;7 RECUEST FOR ALLOWABLE
.~ forenaroa et AND - hid %
l"'”"‘°" Srrex ""TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RIS ou ety
g .Ovounol .
CHEVRON U.S.A. INC. )
Address
P. 0. Box 670, Hobbs, NM 88240 '
eoson{s) tor biling {Check proper sox) Other (Please expiainy
New Yall - Change In Transporter of: //

(Jen

D Recomplstion
D Casinghead Gas

Change in Ownership

D Dry Gas

Condensate

Name Change Effective 7-1-85

.} chesnge of ownership give name
and address of previcus owner

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

88240

II. DI'SCRIPTIO\' OF WEITL AND LEASE

DE 0l (eT-h) 17

i Nurr-. lncludlnq Fcrn};’uon

ecse No.

,@/

Xind ot [Lease
@odeml or Fee léz

. Locmlon

Unit Letter Ar/

Line of Section /é Township Q.Z.?i

._/0751., Mw JATS rren J%M
ronee BT pfeez/

» NMPM,

HI. DESIGNATION OF TRANSPORTER OF O AXD NATURAL GAS

. % A“m“"}ﬂ“m”"" ot Cti

— or Conaensste |

& @’iﬁl

Lol 1910 idland Y 7?70/'

Adcress (Give aadress 1o wAich approved copy of this form is 10 se sent)

porter ot Cuunqr.oca Cas [

Lunb

Name of Authorizea Ti& ot Cey Gas ]

NWakhin) 7

Address (Cive addres§ to waicA approvea

copy gf tAts form 15 s0 be s‘cnu A
1529 Julon 68 74100 "

bnn

Ry A

4
{t well produces oil or liquids, { Twp. ‘Rqe.

give location of tanks.

995 3TE

1s gas actuaur cennected? ,

T 89874

A

.

f this production is commingled with that from any other lesse or pool, give dmmmgling order number:

NOTE: Complete Parts IV and V on reverse J:a’e if necessary.

'VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given is <rue and compicte to the best of
my knowledge and belief.

D P

(Signatwaey

Area Engineer
(Tile)

5-31-85

(Date)

—

B

ko

oiL CONSEEUEH?NINISION
APPROCZ

v NopAben Ay
le‘é:/ '~ DISTRICT ) SUPERVISOR

This form 18 to be filed In compliance with RULE 1104,

If this s & request {or allowable for s
waell, this form must be accompanied by a tabulation of the d
tests takesn on the well in accordance with RULE 111, .v““m

All sections of thia form muat be
able on new and recompleted wella.

Fill out only Sections I, If, I, end VI for changes of ewn'r.'
well name or number, or transporter, or other such change of condition,

Seperate Forms C.104 must be filed lor each pool In mu.luply
comoleted wells.

sewly drilled or deepened

fliled out’ compl-toly for allows

;-




