STATE OF NEW MEXICT
ENERGY anvo MINERALS CEPARTMENT

LiuOo OFrice

Form C-104
®0. 02 tosae SutLivte ~- Revisea 10-01.78
) " Format 06-01-83
LI t OIL CONSERVATION DIVISION . A
e P. O. BOX 2088
Us.oa. SANTA FE, NEW MEXICO 87501

P. 0. Box 670, Hohhs, NM 88240

Yaanmsronren | 2% - - e
oas /7 REQUEST FOR ALLOWABLE .
OPEAATOR S— AND B
l"“’“'”" orree " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T et
.Op.lﬂlol
CHEVRON U.S,A. INC.
Address

Reason(s) for (iling (Check proper cox)

Change {n Transporter of:

Clon

Casinghead Gas

New Wel]
I ! Recompletion -
: Change in Ownership

D Dry Gas

Condensate

Other (Please expiainy

-
P

Name Change Effective 7-1-85

M chenge of ownership give nsme

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 882

4

0

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Name wWeli No.

Pool Name, (nclualng formation

Xina ot LLecse Lease No.

dgf W "C) ”\ZM / I : , -w State, Federat or Fc.\ W; 18'030/87
Location » ’ ce

Unit Letter B é é 0 Feet From T)"_ALVLA_;_L“\' and J ? gO Feet From The M

Line of Section 02 7 Township 9 3 S Range 3 7{ , NMPM, ﬂ&_ County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizted Transparter ot Cll [

T B R

Address (Cive address to waich approved copy of tAis form is to oe sent)

Name of Authorizea Tiansporter of Casiognead Gas __j  of Cry Gas [

Address (Give address to wAaicA approved copy of tAts form 13 (o de sent)

TUnit , Sec. TTwp.

] 1 J ‘.
A L 1 i

‘Rge.
it well produces oil or liquids, , e
Qive location of tanks.

I8 933 actuaily connectea?

' when
1

i

1f 1his production is commingied with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE .

I hereby cerify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the informauon given is true and compicte to the best of
my knowledge and belief.

DA

{Signatwre)

Area Engineer
(Tiitle)

5-31-85
(Date)

- olL CO%@/&TIEN,@&%SION .

BY CZDJ’/’.A;L;ﬂ 1/_//);)/}4:

- {E/ _DISTRICT 1 SUPERVISGR
%

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

If this is a request for allowable for & newly drilled or
well, this form must be sccompanied by s tsbulation of the
teats taken on the well ln eccordance with ARULE 1y,

deepened
deviation

All sectiona of thia form must be
sble on new and recompleted walls.

Fill outonly Sectfons I, I, IO, ard VI for changes of ownaer,
well name or number, or transporter, or other auch change of Condition,

Sepsrate Forma C-104 must be filed for esch pool in multiply

completed wells,

[

{Uled out' completely for allowe

ks e



