* STATE OF NEW MEXICC
ENERGY ano MINERALS CEPARTMENT

- Form C-104
0. 89 (orise PacEIvES R == Revised 10-01-78 ) - )
ST AimuTion ‘ .. OIL CONSERVATION DIVISION . Paoey o '
BAMTA PR .
e P. O. BOX 2088 SR A
v.s.0.s. SANTA FE, NEW MEXICO 87501 R
LAMO OFPFriCE
.M,ﬂ, TaamsronrtTEn |2 R - cee
-l 9as ' /7" REQUEST FOR ALLOWABLE
iz | orenaron ~ AND .
B l'”“"“" orrex 7" 7TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i .ODOIC‘M BRI
R FOSA o Y {
CHEVRON U,S.A., INC, ?
Address -
- EAR-RR S | I
P. 0. Box 670, Hobbs, NM 88240
- [Reason(s) for {iling (Check proper box) Other (Please explain) ‘ I
" New Weil o T Change in Transporter of: . DA
D R lotion o D o D Dry Gas Name Change Effecplve ?-1-85 ) / :
Change in Ownorship D Casinghead Gos D Condensate

II. DESCRIPTION OF WEIL AND LEASE

{_ease Name i well No.

W chonge of omnership €ive os™® _Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
Aﬂ/QVCT/ o
X/- fM 249 / 7

and address of previous owner
rool Name, [ncluding Formation Klng of LLease LLease No.
1
W’{ State, Federcl or Fee s ]
“| Location . /"\ . . ’
Unit Letter /E : // Feet From Th'MUHO and j 7/2 o Feet From The M{/lé

fo mere b

Line of Section 7 Townshie 72 S fonge S 7 6 . NMPM, Q%/Q/ ' County

III. DESIGNATION OF TRANSPORTER OF DIL AND NATURAL GAS

Name of Afithogized Tr;:n-mrur ot Ctl : or Condenscte [ Adaress (Give address to which approved copy of this form to be sent) N ]
2T o, N itz )l 7 777,

Name o Y o AT Caslogread Gav@/ of Cry Gas ] "Addre®s (Cive address’to waich approved copy of tAsk fogm is (o be sent)

N TUnit  , Sec T Tw, R Is g4 :/{{7 a wh ‘Q’( 75//551
a7 994 3741 end A, / / 2al77 "

1f this production is commingied with that from any other lease or pool, give commm%z order number:

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

V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Qil Conservation Division have ) APPROVAD A U G 1 4 /]985/ , 19
been complied with and that the informauon given is true and compicte to the best of ( 7 / ~
my knowledge and belief. . BY /44‘—“ Y // oy
/ / “y €
. Tivle DISTRICT 1 SUPERVISOR
. v
@ ’@ % ‘ This form {s to be filed In compliance with auLE 1104,
. . If this is & request for allowable for & newly drilled or deepened
(Signatwe) well, this form must be accompanied by a tabulstion of the deviation
. teats taken on the well in sccordance with auLg 111, .
- Area Engineer All sectt { thia f st be fllled out letely ¢ allor
sections o orm mu ut completely for
(Tisle) able on new and recompleted walls, Y _'.lt,o“.
5-31-85 Fill out only Sections I, II, IN, end VI for chunges of own-r,‘
(Date) well name or number, or trensporter or other auch change of condition.
Seperate Forma C-104 must be filed for esch pool in multiply
comoleted welils. . FO
' PR L LLRETN L T

S e e ¢ s T A N A e L i 0t il 1 Low b e At 7 i et b e eabarinae. 41 b e e - RPSRPRET Y- |






