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STATE OF NEW MEXICO
ENERGY anp MINERALS DESARTMENT

®O. 0% (0siqu sectines

DISTAISUTION ]

SanxTA PR
riLe

v.s.a.s.
LAMO OFPFICE

o |
gas |

TRAnSPORTER

OPEAATOA

- Form C-104

Revised 10-01.78

OILL CONSERVATION DIVISION ooy ceores
P. 0. BOX 20838 .

SANTA FE, NEW MEXICO 87501

7 REQUEST FOR ALLOWABLE

: AND : h
‘.-"‘l"'°""'°" Srrecx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T s e
) .Op'uuof
CHEVRON U.S.A, INC.
Address

P. 0. Box 670, Hohhs, M

8824Q

Reoson(s) tor tiling (Check proper sox)

. D New Yel)

D Recoempletion

Cther (Please expiainy
Change in Tranaporter of:

CJen

Castnchead Gas

D Dry Gas
D Condenaate

Name Change Effective 7-1-85

i Change in Ownership

If chenge of ownership give name

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

and address of previous owner 88240
II. DESCRIPTION OF WELL AND [EASE
Well No.) Fool Name, ncluaing Formation

King ot [Lease
State, Federal c@ I

/3 ety

Leacse No,

Location

wirene__ £ 1)

Feet r rom The __§ j/‘-/.df

Line of Section JO

74
Feet From ThoM Line andg 7/79,4 1\:7

Range j/?//:‘

. NMPNM,

o

Counly

Towmars ,Qé

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

'§ Name of Authorizea Tranaportier of Ctl

” bifas) T o TNl co

Ascress (Give cadress 1o waica agproved copy of tALs form is (o oe Jent)

Biline . | Bud 5550 s

2, 7177 570907&[0

Name af Authorizea 7

Harrey)

Tian rpr of Caumqroca Gas 7
/Z 21( m

Aa ess (Cive naaru: to wnun approvea copy of this form 13 o be sent)

B 1599 b, ’7/7//5‘3

ot Cry Gas ]

Lnn
1{ well producee oil or liquids,

Qlive location of tanks.

Q130 554 50

'Tve. .

1s gas actuaily conneciea? When% Z i

Ao

1f this production is commmgleq with tha

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

VI. CERTIFICATE OF COMPLIANCE

t from any other lease or pool, give mmingling order number:

oL CONS:RVATION OIVISION

BTN

1 hereby certify thac the rules and regulations of the Qil Conservarion Division have
been complied with and that the informauon given is truc and compicte to the best of
my knowledge and belicf.

. )
APPROVED

DL A |

ok *1ng/

8Y ('_‘///’3 L1

//;L.

—~ DISTRICT 1 SUPERVISOR

nyt/(z/

This form 18 to be (iled In compliance with ayL g t10a,

(Signatwey

Area Encineer

1f this ln & request {or allowable (or a aewly drilled

well, this form must be accompanied by a tabulatt
tests takan on the well ln accordance with ayLg

or deepened

on of the dovuum

1,

(Title) adle on new and recompleted wells.
5-31-85 Fill out only Sections I, 11, 1a,
(Date) well name or numbwr, or transporter,

Separate Forms C-104 must
comoleted wells,

ARty e L . B . -

P
-
- .

ard VI for changes of ownor.
or other auch change of condition,

be [lled for each pool In multiply

A o)

All sections of thia form must be (Lled ou(‘couaplculy for .uo.,.



