STATE OF NEW MEXICO

ENERGY anp MINERALS CEPARTMENT . Form C.104
®8. 00 (9ri4e settivan - Rewvized 10.01.78 *
ot Amu o .- OIL CONSERVATION DIVISION . Pagey
e P. 0. BOX 2088
v.e.c.a, SANTA FE, NEW MEXICO 87501
LAaxo OFrice
YAaAnBPORTER on e e - :
Oas : /7 REQUEST FOR ALLOWABLE
T, | oremaron ~ AND '_1‘7
'l"'°""‘°" 2rrex o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T g eato i
‘ (.>pom|oc
CHEVRON U.S.A. INC.
Address
P. 0. Box 670, Hohbs, NM 88240
Reoson(s) for Niling (Check proper éoxy Other (Please explainy
New Yel} - o Change in Transporier of: . i
Recomplotion o [(Jon D Dry Gan Name Change Effec'tlve 7-1-85 5
CW. in Ownership D Casinghead Gaa D Condensate ’

1f chenge of ownership give name Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Kind ot Lecse
State, Federal or Fee i&/&/ i

Loase No.

LLeose Namm Well No.j Poof MName, including formation

“f Locaiion

B 1732

Unit Letter C, : (D é 1 Feet From THOMLMQ and 7? / Feet From The &'—yf
q Township ,25~ S Range 3 ?4_5 , NMPM, %.2_4

>C0unly

Line of Section

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trunsporter ot Cli Yoo or Conaenscie ]

A3daress (Give address to wAicA approved €opy of this form 11 to be sent) .

Boyr 2535 Molde 77. 990 £53 LT

'] Name of Authorizaa Tiansparter ot Caslaghead Gos [Fe) or Cry Gaes Address (Cive address to which approved copy of this form 15 io be sent)

EPous Maﬁw/jaﬂ 84376/4/9,1 5(’/0@4@\&44., 7999 %

T . -
1f wel! produces o1l or liquida, , Unit s Sec, L TwP-  Ras. I8 933 actusily connecrea? , When

qlive location of tanks. ;' C : . i/ ; &55: ng ‘/ﬂc

If this production is comminglied with that from &ny other lease or pool, give coﬁmmglinz order number:

NOTE: Complete Parts IV am;’ V on reverse side if necessary,

VI. CERTIFICATE OF COMPLIANCE L ol C%’ﬁERVATION DIVISION
. = .
I hereby certify that the rules and regulations of the Oil Consetvacion Division have APPRCJ/V/‘D = G ] P
been complied with and that the informauon given s true and compicte 1o the best of ( 7
my knowledge and belicf. . BY AL 4 %}/ /\O,_., )
. |7 P .
| ‘ TW{E/ DISTRICT Y SuPERVISOR
- L/
@r@ % This form is to be filed In compliance with aye g 1104, :
. . If this in & request for allowable for a newly ¢ i1led
(Signatwre) well, this form must be accompanted by a ubuhyﬂo:\ of ll:: :::f:::;:
Area Engineer tnuA:;h;on :n !h-':;lu l;n cccordn:co vllth AULEK 11, ..
sections o 8 form must be fllled out’
{Tisle) able on new and recompleted ?uu.. °u “wl".lx for allown
5-31-85 Fill out only 3ectione 1, I, IO, ard VI for changes of owner,
(Date) well nams or number, or trensporter, or other such change of cond‘uqn:
Sepsrate Forms C.104 must de {
L comopleted wells, » . led lo.f:“h pool in m.u.luply
Rl “ RS e

PR R
P L .
oL :






