STATE CF NEW MEXICC
ENZBGY ano MINERALS DEFARTMENT

Form C.104
®e. 00 tsvien sattinne =T Revisea 10-01.78
L IO OIL CONSERVATION DIVISION . paoy 00183
e - P. 0. B8O X 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAxO Orrice
- TRAuPOR LOIL ! R . ] . ‘e
LT N ;" RECUEST FOR ALLOWABLE T
] S AND ' R,
" norece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R Su i
. (')p.lﬂlol
]
CHEVRON U.S,A, INC. ‘
Address

P. 0. Box 670, Hobhs, M 88240

Reacon(s) for iling (Check proper dox)

D New Yell

D Recompletion

Change In Tronsporter of:

(Jen

Castnghead Gas

D Dry Gas

Condenacte

| Cther (Please expiainy

Name Change Effective 7-1-85

Change In Ownership

Il chenge of ownership give name

Gulf 0il Corp.

, P. O, Box 670, Hobbs, NM

88240

and address of previous owner

IT. DESCRIPTION OF WEIT AND [EASE

(Leose Namm Well No.

T Matfesn (DeT=D) /4 )

bt

rool lam, g, ipclualing Formation

Locee No. l

State, Federal o({:\

Kina ot Lease ’

Location
C . 4

Unit Letter

7

Line of Seciion Range

Feet From The %&TC/L{ L‘xn- and /2750
T7E

Feet 7 trom The %—gf )

Townshio /;;5

, NMPN, ‘%v a, ‘Ccunly s

HI. DESIGNATION OF TFL&\'SPORTFR OF OIL AND NATURAL GAS

AfOspPIrter Ot C

- Conuonl-x- L_J

Nage of Authorized

| 2. f"

Aaazess (G ress L0 wAlCAMEPrOVEd © of ths orn
W A e

Ngaa of Auth«um ,/am ar of Cq\)cq/noqa Chas l_; ot Cry Gas ] Acwn'.s‘ (Cive adaress o waicA approvea copy df tAts [orm 15 io oe sent) '
. - vees o . Unxl | Sec. lTwp. Rq- Is gas actually cofurecrea? ¥hen =
L ::"m“c"' ""l R C7 7 ARSI 2 '\ xR

|~INO"I'E. Compl'ete Parts IV and V. on reverse :xa’e if rzecenaly

a VI CERTIFICATE OF COMPUANCE

1 heteby :cmfy thae the rules and regulations of the Oil Conscrvacion Division have

%6 beea complicd with and that the informauon glvcn 1s true and <omplctc to the best of

%my kno'ledgc and belief. S, . r'...t.,x;i snenyesd L e L Sioren
(Signatwrey
_ Area Engineer
- (Title)
5-31-85
(Dates
/

X
..' R RPN
R I

R e e a e . -

éf 1 this production is commmgled with that from any other lease or pool, give c{mmmzhng order number:

For

- OlL CONS:RVAT!ON OIVISION

'APPRov; —__2‘_7_19_8L '
//’/g L1 _'/4/ e W) - "_'
"D‘*/‘/ " DISTRICT Y SUPERVISOR

_—
This form is to be {lied In complhn:n with RULE 1104, !

If this is & request (or allowable for & newly drilled or d'-a.n.d'
well, this form must bs sccompanied by & tabulstion of the dcvuum
tests taken on the well ln eccordance with RUL g 111,

All sections of thia form wmust be (Lled out’ completely
able on new and recompletesd walls. y il lllow-

Fill out only Sections I, I, IO, ena VI for changes o{ owner,
well name or number, or transporter, or other such change of conditlion,

Separate Forms C.104 muat be [iled for sach pool ln multiply
comoleted wella, . .-
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