STATE CF NEW MEXICO
ENERGY anp MINERALS CEFARTMENT

- Form C-104
=" Revised 10-01-78

P. 0. Box 670, Hohhs, NM 88240
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__ouinmurion ’ OIL CONSERVATION DIVISION . poa ) 018

P P. O, BOX 2088

u.s.G.8. SANTA FE, NEW MEXICO 87501
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— ¥ REQUEST Faié\LLOWABLE ‘ o oo

PROMRATION OFF IC PR

n T orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS St reir

éh-omlot

CHEVRON U.S,A. INC
Address

Reoson(s) for {iling (Check proper box)

D New Yell
D Recompistion

. Change In Ownership

Change in Transporter of:

(Jon

D Casinghead Gas

D Dry Gaa

Condensate

QOther (Please expiainy

Name Change Effective 7-1-85

1f chenge of ownership give name

Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WELL ANTD LEASE

Lecse Name Well No.

XKing ot Lecse

State, Federal or Fee zg ‘: J =

Leacse No

%d. 7)240»«»}@7'/ "B Tedinat| 3

Locatlon

23

Line of Section Township Range

23S

Fool Ngmae, Including rormation
M Delbis

7/ . '
Unit Letter 0 : é éo Feet From The M Line and

} L0-03 0/.37!
Feet From The M ‘ ‘
e

/280
S7E

, NMPM, County

IIl. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nore of Autherized Transporter ot Cil [ or Conaenscis

700l e ot Boocloonrny TR

Aacress (Cive address to waich approved copy of tAis form s (0 be sent)

Name of Authorized Tiansporter ot Casiaqresd Gas . orry Gas i:} Address (Cive agdress (o waicA approved copy of thts form ig 50 be sent)
L ST
11 well produces oil of liquids, , bnit 3 Sec. ! Twp. ,Rae. Is gas actually cennected? ; When - .
1anks. ' ! ¢ '
qlve locotion of 1an ! T . N 1

{f this production is commingled with that from any other {ease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE .

I heteby cenify that the rules and regulatians of the Oil Conservation Duvision have
been complicd with and that the informauon given s true and compiete to the best of
my knowicdge and belief.

DO A

(Signatwrey
- Area Engineer
{Title)
5-31-85
(Datey

. oiL CE%HXAE?QJBE%V}S/I‘ON -

. 19

.APPROV D
Uoney tn 2=

BY
DISTRICT 1 SUPERVISCR

TlTk/(ﬁ/

This form {s to be filed in compliance with RULE 1104,

If this Is & request for allowable for a newly d

y drilled or dee
well, this form must be accompenied by e tabulation of the dovr::;::
tests taken on tha well ln accordance with AuLE 111,

All sections of thia form must be
able on new and recompletsd wells.

Fill out only Sections 1, 11, IT, erd VI for changes of owner,

well nams or number, or transporter, or other auch change of condition.

Seperate Forma C-104 must be [iled for esch pool in multiply

comoleted welils.

filled out completely for allowm

-utk; o



