STATE OF NEW MEXICO

ENERGY ano MINEFALS CERPARTMENT
- Form C-104
. ®e. 00 (eriee setiiven - Revised 10-01.73 .
ECULL T OIL CONSERVATION DIVISION . pornat 050183
riLe P.O. BOX 2088
u.s.a.s, SANTA FE, NEW MEXICO 87501
LAMO OFFrice
-~ | tRamsronTEn |2t BRI - ,_’:_\
. ass : /- REQUEST FOR ALLOWABLE . .
. OPLRATOR ~ AND - B - S [ERENE SRS SR RN
’ ‘l"'°""‘°" Ik "AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS s et o
. .O'polﬂlol N
CHEVRON U.S.A. INC I
Address .
P. 0. Box 670, Hobhs, NM 88240 ' ‘
‘Reason(s) for faling {Check proper soxy Other (Please expiainy
New Yeoll Change in Transporter of: . Pt |
) w rottom [Jon [ ory Ges Name Change Effec_tlve 7-1-85 T
: Chanqe itn Ownership Casinghead Gas Condensate ]

1 chenge of ownership give name
and address of previous owner

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

88240

II. DESCRIPTION OF WEILL AND IEASE

Lecse Name Weil No.

Fool Name, including Formation

King ol Lease Lecae No.

Ll 03 Je) 137'

Locmlon
Unit Letter AL{ /\ é GO
Township

2

Line of Section Range

,235

Feet From Thow L.ine and /780

State, Federci or Fee ﬁ:ﬁ g
Feet From The LL)&J

. NMPM, gﬁ&- ACm.m(y

3 7-€

IH. DESIGNATION CF TRANSPORTER OF OTL AND NATURAL GAS

N of Authorized :munpcn-r ot Cu} N or Conaenscte L_‘-

-JML L ioeline ) (pip.

Asdazess (Give adaress to which approved copy 0! this form us (0 be sent)

Lol 190, Iridlaad e 7970/ |

Nihorizea T ansporter ot Cgslagnead Gas i ot Dry Gas ]
T

200 7laéir ol Mo

Lot )4F5

Address (Cive address o lncIA roved copy df thts form 15 i0 de sent}

M L 7???9

I

- IR
1f well produces oil cr liquids, , Lnit ; Sec.

give location of tanka.

¢ Twp. ¢ Rq-.

L

'+ B 128 ‘23S 3%

Is g3s actualiy ccnn/-cu:n | When -

5/30 6 §

4
1( this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse :za’e if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and compiete to the best of

my knowledge and belief.

PP A

(Signatwe
- Area Engineer
. (Title)
5-31-85
(Date)
v /
v g B e L I SURT I STl e

oL CW?ERVATI%QIVISION

APPROV;D o .19

S AL 4 ;/’/Zf«j
il

—DISTRICT 1 SUPERVISOR
‘nu- form la to be filed in compliance with RULE 1104,

If this is & request {or allowable for a aewly drilled or deepened
well, this form must be sccompanied by s tabulation of the dovuum
tests taken on ths well in accordsnce with auL g 111,

All sections of thia form must be filled out comalotoly for allows
able on new and recompieted wells.

Fill out only Sections I, I, IO,
well name or numbaer, or transporters, or other such change of condition,

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted weils. . o

PO

and VI for changes of owncr..



i



