STATE OF NEW MEXICO

| P. 0. Box 670, Hobhs.
. thmn(:i ]ov luling
New Yel}

D Recomplotion

M 88240

ENERGY ano MINERALS CEZPARTMENT Form C-104
) ®8. 0% (00l BetEIvES Revised 10-01-78 *

—_ouTniaurion OlL CONSERVATION DIVISION pagn oo

(:::‘ - P. 0. BOX 2088

v.s.a.s. SANTA FE, NEW MEXICO 87501

LAud orrice :

YAAusSPORTER o - e 23

sas /7 REQUEST FOR ALLOWABLE

orgrRaTON ad AND - P
l"”"”" orriex " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e e s

.Opolulol

CHEVRON U.S.A. INC.
Address

(Check proper tox)

Cther (Please expiainy
Change in Transporter of:

(Jen

Casinghead Goa

D Dry Ges

Condensate

Name Change Effective 7-1-85

-
P

I change of cwnership give name
and address of previous owner

. Change in Ownarship

Gulf 041 Corp., P. 0. Box 670, Hobbs, NM 88240

If. DESCRIPTION OF WELL AND ILFEASE

Lecse Name

Elp

Weli No.

L Waal

Fool Name, including formation

Kind of {_ease

Lease No.

Location

Unit Letter B

.

360

Feet From The ZZM Line and /? g o

Line of Section 0?5

-

Range

State, Federat cr Fee \b‘

Feet From The

Cant

‘County

Townahio QQ - S

. NMPM, /44_

37-¢

HII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporter ot Gt} _ or

L bfay) Tlocs I0dcco Foinlie

ondenscie |
. i Abal S |

—

Addz--n; (Cive aadress to waicha approved copy of thig form 15 0 be sent)

Name of Authorized Tiansporipr ol Camtaghead Gas ZJ ot Cry Gas [}
/7

Hartey) e

LY 2550 feddio, D71 S8210

: Twp. :Rq-.

|AR-5 1 37£

LEY]
1 11 wel! produces oil or ltquids, , Lnit | Sec.

give iocaotion of tanks, ' ﬁ : 25

s

qB'e-s (Cive aadress to waica ;pprovec’copy of tAts form 15 to be sent) N
b0y /59 Ddan, o Tl ay
Is g3s gctually connectea? ) When' - .

' 3-7a-7s

If this production ia commingled with

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and tegulauions of the Oil Conservation Division have
been complied with and that the informatuon grven is truc and compiete to the best of
my knowiedge and belief. .

o=

%4
that from any other lease or pool, give commingling order number:

o = =
-APPROVAD IL CORBE&Vfo‘TQ%SIC{ON '
/ T

J P AR ¢ 4

« 19
BY

— DISTRICT 1 SUPERVISOR

T!T/I./E/

This form {8 to be filed in compliance with myur e 1104,

If thia is & request for allowable for s sewly drilled of deepened
well, this form must be Sccompanied by & tabulstion of the deviaticn
teats taksn on the waelf In eccordance with RULEK 14y, .

All nections of this form must be
adble on new and recompleted walls,

Fill out only ggctions L II IO, and VI for changes of Mvn-r.”
well name or number, or transporter or other auch change of condition,

»

fllled out"complonly for allows

(Signatwey
- Area Fngineer
(Titla)
5-31-85
(Date)
PR ST 2 T - IR e~ . P

Seperate Forms C.104 must be filed for esch pool in multiply
comoleted wells, . <. .




