.

STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT
Form C-104
0. 00 (00sa satiivee e Revised 10-01-78
o OIL CONSERVATION DIVISION . At
s P. C. BOX 2088
v.s.G.8. SANTA FE, NEW MEXICO 87501
LAMO OFFiCE
YAAxsrORYER o . L. ] c. .
aas / REQUEST FOR ALLOWABLE o
OrEAATON g AND - . B - R 4
l"""“"”" Sroes "7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T e e
.O'p.omol
CHEVRON U.S,A. INC.
Address

P. 0. Box 670, Hobbhs, NM 88240

Reoson(s) for liling (Check proper box)
New Yell

D Aecompletion

Change in Tronsporter of:

[Jen

D Casinghead Gas

D Dry Gas
D Condensate

Other (Please expiainy

Name Change Effective 7-1-85

. Change In Ownership

and address of previous owner

1 chenge of ownership give name

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

88240

II. DESCRIPTION OF WELL AND LEASE

Lea Name Well No. | Pooi NHame, Inclyding Formation K of Lease Lease No.
2o 6o (perha) 7 Bluliny, - s rasets ot o L5/ 70-Y)
Location ? f? . -

Unit Letter A/ H /&7\5/ Feet From The = ,an- and 1;5375 Feet From The M

Line of Section / é) Townahip Range 375 . NMPM, ?é ﬂ/ County

SRS

HI. DESIGNATION OF TRANSPORTER DF DTL AND NATURAL

GAS

TN Authorized Tyonaporier of Ctl or Condenscte | |
Name ol Authorized T porter ot Casinghead Gas 2 3 ot Cry Gas (]

LJ

A-:cx—-u (Give address to wAicA approved copy of this form «2 1o be sent)

Lo 1970 Puidland 2 7?/0/

i aZqu#

Address (Cive addrest to which approved copy E[ tAts form 1s 50 be sent)

Wakhin
Lait

TRqe.

s 37E

K Sec
1§ wel} produces oul or liquida, . 1 "
give location of tanks. t I 1 / &
A i

: ,..‘{c,i?ffin,zdé’& 74100
27 7¢

1f this production ia commingled with that from any other lease or pool; give commmdxg order number:

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

VI. CERTIFICATE OF COMPLIANCE
1 hereby cerufy thar the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true 20d compiete to the best of
my knowledge and belief.

D P A

(Signatwre)

Area Engipneer
(Title)

5=31-85

(Date)

o se
. e
Pbete SIS

.APPROV ol CONSEH‘(MITE Y%\]
(.Z//’écﬂ //

DISTRICT 1 SUPERVISOR

T

This form {s to be (lied In compliance with mut € 1104,

If this is & requeat for allowable (or & newly drilled or deepened
well, this form must be sccompanied by s tadbulation of the d-vuum
tests taksn on the well in eccordance with myLg 111, .

All nections of this form must be fllled out compl-uly for allows
able on new and recompleted wells.

Fill out only Sections I, II, I, erd VI for changee of owner,
well name or number, or transporter, or other such change of condlition,

Sepsrete Forms C-104 must de (lled fot sach pool In multiply
comoleted wella. . oL

.

4
i 4 s



