STATE OF NEW MEXICQ
ENERGY anp MINEFRALS CEFARTMENT

1

If chenge of ownership give name
and address of previous owner

. Form C-104
®0. 00 ¢orign nettives j - Revised 10-01.78 N
oTnaut o OIL CONSERVATION DIVISION . poonay 60183
FiLe P. O. BOX 2088 .
v.s.a.a. SANTA FE, NEW MEXICO 87501
LAXO QFricE
fﬂl.l’OlflR o e m= . N
g4 o /7 REQUEST FOR ALLOWABLE
OPEAATOR —~ AND . e e
TRoniTwonorrcx 7 TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS s e
.Ov.unol
CHEVRON U.S.A, INC.
Address
P. 0. Box 670, Hobbs, MM __ 88240 )
Reoson(s) for h[mg (Check proper sox) Cther (Please expiainy
New Yel) Change In Transporter of: . //f/
_ D A retion ~ D oul D Dry Gas Name Change Effec'tlve 7-1-85 T
- Change in Ownership Casinchead Gas Condensate

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

I1. DESCRIPTION OF WEIL AND [EASE

/R

Pwﬂ.o, inct ng fo tion
4

Kina ot Lease

State, Federal a@ﬁg@, 2

Lease No. '

Lns‘o%% (NCT,DB Well No.

"] Location

&

Line of Section Range

oK D130 rewrentre il s /S50
374

. NMPM,

Townahip ;0’?5

Feet From The M "-' :
4/ ACouMy '

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transparter ot Cil :

- or Ol:ldﬁnl:l.l u
;'Zfﬁdo/ Z ZQL(/J WA//(C»O 750&/(4@@ /

A:d:'c!t (Give aadress to waich apprgved copy of this form i3 g0 be sent) -

2528 £ 2 7NN ER2:0

Name ol Authorized Tiansporier ot Casingread Gas Al or Cty Gas(_j
[Z.

Warrep) Ly

: Unit : Twp. : Rge.

' [ ' '
i 1 1

If well produces oil cor liquids, 4 Sec.
Qlve locotion of tanks.

Is gas actusily connecred ? ' when'
1

i

l\dd}e-s (Cive address to waich approvea’copy of this form 13 (o de fcnt/ .,
bl 599 Tdap. o Tilirg

1f this production is commingied with that from any other lesase or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and regulations of the Oil Conservarion Division have
been complied with and that the informauon given is true and complere to the best of
my knowledge and belief. .

ED O A

(Bignatwey

Area Enginecer
(Titley

5-31-85

{Date)

[

M A e .

OIL CONSERVATION DIVISION

: e
APPROV o__A_U_G_L4*198R/
BY Q %/7/-%
TlTl/l./E/

AR 4
L P -
DISTRICT 1 SUPERVISOR

This form {8 to be filed In compliance with nbl.l 1104,

If this is & requeat for allowable for a sewly dritled of deepened
well, this form must be sccompanied by & tabulstion of the deviatica
tests taken on the well ia sccordance with RULL 119, .

All sections of thia form must be {Llled out'cemplnoly for
able on new and recompleted welils., :

Fill out only Seetions 1, 11, IO, erd VI for changes of own-.r..
well name or number, or trensporter, or other such change of conditfon,

Seperate Forms C-104 must be {lled for each pool in multiply
comoleted walla. . e .
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