4

STATE OF NEW MEXICC
ENERGY ano MINERALS CEFARTMENT

- Form C-104

®0. 0% (oriee BetLIvtS =" Revised 10-01-.78
B IILILECT | .. OIL CONSERVATION DIVISION . gy v
riLe P.O.B0OX 2088
u.s.a.s. B SANTA FE, NEW MEXICO 87501
LAKD OFFricE
TRANMMPORTER oit c e R .

ane _ ;7 REGUEST FOR ALLOWABLE
orgravToOn - AND .
Lraonsvonorrer "7 T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

) 5
Opetator - -

CHEVRON U.S,A, INC : - ’
Address

P. 0. Box 670, Hobbs, NM 88240 ] i
—Rcoson(s) for ‘llmg {Check proper vox) Other (Please expiainy

New Yell e . Change in Tronsporter of: . /_: !

L__] Recompletion - D ci D Dry Gas Name Change Effecplve 7-1-85 g
Chanqge in Ownership D Casinghead Gos D Condensate l

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

and address of previous owner

II. DESCRIPTION OF WELL AND [EASE

{Lecse Name Well No.| Pool tame, inciuding i ormation Kind of Lecae Loase No.

Q_ €, ' fk W ’Q | M Z ; IO . | Stete, Federat or F..W = WU@D30 /8’7'

Location -

Unit Letter E H /?\80 Feet From Tho_Mngi-__Lm- and é é o Feet F'rom The (j.) ﬂ-cj
Line of Section J 7 Township 2 3 ) Ranqe 3 7~ g . NMPM, ﬂ—«_ C‘;unty

JI. DESIGNATION CF TRANSPORTER OF OIL AND NATURAL GAS
“IN of Authorizea Tronsporter of Cll or Condgenscie [ Adazess (Give aadress to waich approved copy of thts form i3 (0 be sent)

b0l Flioelined (ip. _ ' /9/0, ﬁédféa-md;s&/ yor0,
I'N c of Apthorized 7 fanspcrier ot Cgsiognega Gas (| or Cry Gas Adgress ive address (0 wAalch roved copy thts form 15 ;0 0e seni) .
1 Yoo /’/(QZM.&L o Co. Lol )92 G fhao, iy T7959F

- K . ! .  ‘Rge. Wh
If well produces oil or liquids, Unit ) Sec Twp. Rqe Is gas actualiy connfecieda? ) When

give locatton of tanks. [ 8 :&8 E‘;zas :;7E % 1 g’_/g— 7 7'1

A

1f this production is commingied with that from any other lease or pool, give C.memgling order number:

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

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
1 heteby cer):ify th:( the fules and regulations of the Oil Conscrv:(iyn Division have ' APPRovAg U = QR . ' 19
I:;z:,g:‘:g;f :r;tdn ;:]ciic;{m the m.fcfrmmon given is true and compiete to the best of oy Z//’ 4 (,tq %/}/ Z)Lj: _,
| . - —DISTRICT 1 SUPERVISOR ‘
@@ % ‘/Th!l form is to be (iled In compliance with suLg 1104. :
. . If this is & request for sllowable for a newly drilled or deepened

(Signatuwre) well, this form must be sccompanied by s tabuistion of the deviation

B tests taken on the well {n accordance with AULK 111,
Area Engineer Lo

- All sections of thia form must be fllled out compietsly for
T (Tile) able on new and recompleted wells, y' ° .l{_o‘h.
5-31-85 Fill out only Sections I, II. I, end VI for changes of owner,
(Date) well name or number, or trensporter, or other such change of condition.

comoleted wells.

Separate Forms C.104 muat be {iled for each pool In multiply

i P B BT L S R e e AN . .-






