STATE OF NEW MEXICO

P. 0. Box 670, Hobhs, NM 88240

ENERGY ano MINERALS DEPARTMENT . Form C.104
' #0. 8¢ cotrae aetiivgan ] - Revised 100178
DISTAIELT 10w OIL CONSERVATION DIVISION N '::;f:u‘losm&
eurace P. O. BOX 2035
FiLe
v.s.a.a, SANTA FE, NEW MEXICO 87501
Lixo Orricy } i
Yaamtronten [2'C .'
94s / RECUEST FOR ALLOWABLE .
OPraEnaTON AND - <
l"""""‘"" rres " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T gy
.Op.lﬂhu I
CHEVRON U.S,A. INC. ’
Address

Reason(s) lor tiling (Check proper dox,
New Yeli
D Recompistion

Chanqe in Transporiar of:

(Jen

Casinghead Gas

D Dty Gas

Condensate

Ciher (Please explainy

Name Change Effective 7-1-85

. Change 1n Ownership

I chenge of awnership give name
and eddress of previous owner

Gulf 041l Corp., P. 0. Box 670, Hobbs, NM

88240

II. DESCRIPTION OF WELL AND [EASE

n-ponu ot cu or Condenacte »

' M Aulnonxod

eleng s Opyn,

Lecse N; Weli No.} Paol Nare, lncJudxrq Formation Kind of LLease Lease No.
“ZM/ f AM(Z idacle Heay s reseio e Loes
Location d . -
7
Unit Letter /'4 7 2/,0 Feet From Th-MLm- and - ;\ﬁ,Z’, Feet From The Z\emf/
Line of Section /4 Townshio OZ@? ﬁ Ranqe ,\:{ /75 . NMPM, /ﬁd/ ‘Counly
HI. DESIGNATION OF TRANSPORTER OF OIL AND \HTURAL GAS —

Agareas (Give address (o whica approved copy of this form 14 (0 be sent)

L 1S90 P rd I, T970,

siagheada Gas (| or Cfy Gas )

V)

ress (Cive address 10 wAich approved copy gf this {onn 15 (0 be sent)

Name of Authorizea Tré porter of
. ?7/4/15/‘4//)1 A ﬁ,@ﬁ

(W]
' Twp ¢ Rq-

‘(/Pq\ja_@a 74100

1f well produces oil or {iquids,
glve locciton of tanks. !

i

22

. nit ' /4 j

=2

is gqas cc:uuuy ccnnlctnd? -
MM)/I

If this production 18 commingled with that from any other lease or pool, give cammmglmg order number:

NOTE Complete Parts IV and V on reverse nd'e if necessary.

V1. CER?HHCATE OF COMPLIANCE

ivision have
given is true and compiete to the best of

I hereby cenify that the rules and regulations of the Oil Conservation D
been complied with and chat the mformzuon
my knowledge and betief.

OiL CONSERVATION DIVISION

.APPRO,X/?D A“ ] 4 198K o
BY (.-(/’/!»’2‘4:4 //)014/
*rw(s/ BISTRICT 1 SUPERVISOR

(Signatwrey

Area Engipeer
{Title)

5-31-85

(Daste)

This form is to be (iled in compliance with ayL g 1104,

I thia is a request for sllowable for & newly drilled o deepened
well, this iorm must be sccompanied by s tabulation of the dovuum
teats taksn oa the well Iln accordance with RUL X 1114, .

All sections of thia form must be fliled out enmplouly for allows
sble on new and recompleted wells,

Fill out only Sections I, I, IO, end VI for changes
well name or number, or transporter, or other auch chan

Sepsrate Forms C-104 must be
comoleted weils.

ol ownor..
¥e of condition,

filed for esch pool in multiply




