STATE OF NEW MEXICQO
ENERGY ano MINERALS CEPARTMENT

Form C-104
®0. 87 corian sectIven =" Revised 10-01-78
__CiaTRieuTion ' .. OIL CONSERVATION DIVISION . oy 0
[ 419 . O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LikO OFFicE
- § YRamsPORTER o | e - - : -.‘7.1_:.‘:
. cas - 7 REQUEST FOR ALLOWABLE . et
. OPLAATON — AND v aet ,"’T e
o l"'°“"‘°" Rrriex "7TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R RS o
(.)polclo: . .
CHEVRON U.S.A, INC. .
Address B
: o4
P. 0. Box 670, Hohbs, NM 88240 ;
Reoson(s) for tiling (Check proper vox) Other (Please expiain) ]
D New Well - : Change in Transporter of: A LT e
D Recompletion - D Cii D Dry Gas Name Change Effecplve 7—1-85 e / 3
e Change in Ownership D Casinghead Gas D Candensate ;

I change of ownership give name  Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ ecse Name weli No. POW“’-., including Formation King of Lease Lease No. l
e .
State, Federal or Fee ﬁé/ I3

Location

Unit Letter /!/ : %é/ Feet From The égﬁ" L'xno and /%3& Feet From The ___/.{ /\w é ,L - ,

Line of Section g / Township <7)7a? _{ Runan 7!'/ , NMPM, !%ﬁ P :Co;n;y l

ot Ory Gas ]

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Congenacte (3 Ascress (Give aadress o waich approved copy of thts jorm ts to be sent) o

Address (Give address to waich approved copy’of thhs form 15 to ‘be sent}

S
{ well prod ltquids, ' .
give locamion df arve. C 70 925 137F

' Twp. ‘Rqe. Is gas actugily connectea? he

1 THIZ
2hen " s 2-27

7
1f this production is commingled with that from any other lesse or pool, give comn&Zgling order number: /0/- C_ - ,¢ ?

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

V1. CERTIFICATE OF COMPLIANCE i

I hereby cenify that the rules and regulatons of the Oil Conservation Division have
been complied with and that the informauon given is true and compiete to the best of
my knowledge and belief. .

DL A

(Signatwe)

Area Engineer
(Title)

5-31-85
(Daie)

.. oo . e B Nt # ek AT e e v g tm e Ame e s e

olL COngﬁi\_/AﬂoN DIVISION
APPRO.V/“D R‘!G 1‘4 19& .
o U e Py
TI,E/L/E/ —BISTRICT 1 SUPERVISOR

This form {8 to be filed in compliance with ruLE (ALTH

If this is s request {or sllowable fer s aewly drilled or ¢
well, this (orm must be accompanied by s tabulation of the 4:::,:::::
tests takan on the well ln eccordance with AULE 31t .

. 19

A1l sectiona of thia form must be (llled out complete]
sble on new end recomplieted waells. mplete v for “%o‘h.

Fill out only Sections I, II, III, end VI for changes of .ownu‘r ’
well name or number, or transportar, or other auch change of conduxgn:

Seperate Forms C-104 must de filed for esch pool in multiply
comoleted wells. . - R



