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~r 7 STATE OF NEW MEXICO

ENZRGY ano MINERALS CEPARTMENT . Form C-104
®0. 00 cosie sittinte . Rewised 1001.78 °
“_"’;‘::"“”“ .. OIL CONSERVATION DIVISION - :,.",'mm .
vk P. 0. BOX 2088
vioa. SANTA FE, NEW MEXICO 87501

LMD OFrice
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TAANIPORTER - R

Gas e

orgrRaTON
PROAATION OFFCE

| . ——

7" REQUEST FOR ALLOWABLE
_ AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e

and address of previous owner

: D Recompletion R
* Change in Ownership

P. 0. Box 670, Hobhs, XM 88240

L
U | Operaror —
CHEVRON U.S.A., INC. B

Address —

Reoson(s) for taling (Check proper sox)

New Weli Rl Change tn Transportaer of:

" en

Casinghead Gas

D Dry Gas
D Condensate

Other (Please explain;

Name Change Effective 7-1-85

I chenge of ownership give name

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

" I1._DESCRIPTION OF WELL AND [EASE
" { Lease Name Well No.} Pool MNome, including f ormation King ot Lease l_.a--“No.
Cé‘/ﬁm&&w / S \/\/D \[\/ Sm-@“' ” 1
Location . 7 ] . ’ .
/Z/ L’% {ne and 7/\)/5)0 Feet 7 rom The &‘Qt

‘['Name of Authorizes Transparster of Ctl ]

" Feet Fram The

o " .
SR Townems 35_5

Unit Letter

-

renae 3 T E

[N

B P

. NMPM, /é/d/

Line of Section ) County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Conaenscte [ sent)

Azdaress (Give address (0 waica approved copy of this form ss 10 be

Y

Name ol kulho"tld. Tiansporter of Casiogheaa Gas (__J ot Ory Gos (] Address (Cive address (0 waich approved copy of tAts form 13 :0 be sens) -
. -'r-\‘w.‘.'f,-
- 2T v T T
© 1 1f well produces oil or liquids, . Unit ) Sec, ! Twp. .ch. Is @33 actually connected? , When . ._’ _h:«‘ |
qgive location of 1anks. : : : ¢ ! . e
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. .
VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION DIVISION
1 hereby cenify that the rules and regulations of the Ol Conservacion Division have APPROVED 5.4 Y8 Y. nlld 19
been complied with and that the informauon given is true and complete to the best of Y /4% s
my knowledge and belief. 8y \/ A A8 (:4 v // ey
=
. . e — DISTRICT 1 SUPERVISOR .
. . 12
’@ Jb This form {8 to be (iled In compliance with RULE 1104,
- Z If thia is a request for allowable for & newly drilled or deepened

(Signatwrey

Area Engineer
(Title)

5-31-85

{Date)

A et LBl it N R m e W s D reAd T fa

well, this form must be accompanied by s tabulstion of the deviation
tests taksn on the well ln accordance with mRuULZX 111, .

All sections of this form must be {liled out completely for lllc;w
able on new and recompleted wells. . )

Fill out only Sections I, 1. III, and VI for changes of own.;},
well name or number, or transporter, or other such change of condition,

Separate Forma C-104 must be filed for ssch pool In multiply
completed wells. . :
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