~ STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C-104
®0. 0 cvoice nedtives b Revised 10-01-78 '_
J ECIIL T O .. OIL CONSERVATION DIVISION . paoay o
N rrrey P. O. BOX 2038
" foaca. SANTA FE, NEW MEXICO 87501

LAND OQFricE

= TRamsronren [-2% — . a—- -
&l ons /" REQUEST FOR ALLOWABLE
f‘-&» OPERATOR i AND -
= l"‘"""“’" ornicx h AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
XS bv«mo( v
CHEVRON U,S.A. INC._ T
Addrees

P. 0. Box 670, Hobhs. NM

eoson(s) tor hiling (Check proper box)
New Yel) -

: D Recomplotion

Change in Ownership

88240

Change in Transporter of:

on

Casinghwad Gas

Other (Please explain) . |
i
i
|

Name Change Effective 7-1-85

D Dry Gas

Condensmo

e

...} chenge of cwnership give name
and address of previous owner

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

I1. DESCRIPTION OF WELL AND LEASE

{ecse Nome Well No.§ Pool Namg, (ncluding Formation Kind of Leose L.G“ No
,K/ /77777 A/;(//CTD /3 M State, Federal or Fee é , 7 ‘
~*{ Location . —
. Unit Letrer lk S '( (2 Feet From The é‘ ‘d Line and /73A Feet From The W RS S ’
oy Smaed l
Line of Sectton A Townahip o&; s Rerge  _5 7 [ . NMPM, % st

HI DESIG‘\IATION OF TRANSPORTER OF OIL AND NATURAL GAS

Tronsparter of Ctl or Condenscts [ Adareps (Give address to whAich approved copy of this form is_to be :enz) e l

Address’(Give address to waich, approved copy of :Az( fornd i3 t0 be sent)

/5 L. 740 d

TUnu. ', Se<. I'l‘wp ‘Rq-. Is gas/actuaily connected? -
g-7- 35~

W L 325 FE N Jfen

ll this production is commingied with that from any other lease or pool, give %mxnglmg order number:

% Z:
or Ory Gas (] |

7
1f well produces oil or ltquids, .When
give locotton of tanks. 1

"

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

IER LR

OIL CONSERVATION DIVISION
APPROV}‘ AUG
BY A8 / l22-g

. U‘/E/ DISTRICT 1 SUPERVISOR

This {orm is to be flled In compllance with rutL g 1104,

V1. CERTIFICATE OF COMPLIANCE .. H

1 hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is irue and compiete to the best of
my knowledge and belief. .

. 19

D P A

(Signature)

Area Engineer
{Title)

5-31-85
(Date)

h

Ca At

et W

DI P OUE L SN S S

+ bt At o A e X

If this ls a request for allowable for a newly dritled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with AyLE 111,

All sections of this form must be filled out comgpletel
able on new and recompleted wells. melete y for ."”'.

Fill out only Sections 1, I, IU, end VI for changes of ownaer
well name or number, or transporter, or other auch change of cmdtug,\:

Sepsrate Forms C-104 must be filed !ot esch pool in mu.mply
comoleted wella.

“
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