STATE OF NEW MEXICO

ENERGY anp MINERALS CEPARTMENT

N Form C-104
®%. 60 totian aittinge i ! -- Revised 1001.78 .
ooyt o } [ OIL CONSERVATION DIVISION . Poor 050183
Fice "ﬁ] P O. BOX 2088
[Caoa 7 SANTA FE, NEW MEXICO 87501
LAnD Orrice }
'.A.l'Oﬂ?Iﬂ ol j I - - .
Sas | 7 REQUEST FOR ALLOWABLE
OorEAATOR haad AND -
I""'""’" orees " TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.tﬂlol
CHEVRON U.§ LA, INC ‘
Address X
P. 0. Box 670, Hohbs, "M 88240 ' ,
Rnwn(l) for hlmg {Check proper cox) Qther (Please explainy
New Yol Change in Tranaporter of: . /.; (
n fotiom , il [ ory Ges Name Change Effec_tlve 7-1-85 g )
Chanqe in Ownership Casinghead Gas D Condensate ,

If chenge of ownership give name
and address of previous owner

Gulf 011 Corp

.» P. 0. Box 670, Hobbs, NM

88240

II. DESCRIPTION OF WFIL AND LEASE

Lecse Name r Weil No.,

roci Namae, inciuvating formation

Xina ot [Lease Loose No. I

é

Unit Letter

A éO Feet From ThQNM/U: L:nocnd IQ go

Stote, Federal or Fee v&w 0 30 /e 7
Feet From The w’el“‘j | - '

Line of Section Township Ranqe

County

37&

28 23-5

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL

., NMPM, ﬁe‘_,
GAS

Name of Authcrized Jronsporier of Cil or Conaenacia 3
) /

B 00 £ ol 2 ot

A3csess (Cive acarers o whaica approved copy of this form iz {0 oe senz)
> f

Y /92/0, Fricdile

ot Cry Gas (3

28y al J&.u @0

ol ,Amhouxo%unswnor ot Coatognead Gas [

N{? raae

LYY )LD GY

rd ey 7TIT70/ }
Address (Cive aadress to waich roved copy df tAis form 15 i0 ve sent)
a0, ) TFFPP

YU ] T
1 well produces oil or liquida, , Unit | Sec. ) Twp. Rge.

' B 2% 13935 3%

Qlve [ocation of tarxs.

s gqas actuaily connecred? .

e

) When

L [-30-6¢§

— R

v
If this production is commingied with that from any other [ease or pool, give commungling order number:

if necessary.

NOTE: Complete Parts IV and V on reverse side

V1. CERTIFICATE OF COMPLIANCE

L heteby centify that the rules and regulations of the Oil Conservation Duvision have

been complied with and that the informauon given s true and compicte to the best of
my knowiedge and belief.

DA

(Signaturey
- Area Fngipeer
. (Title)
—_— 5-31-85
{Dacey
7/
S R NEEN e Sei s

oL CCﬁffEVAT{\OWQNiEEION
.APPROVAD % '

ES

: . 19
- (Z//’./?Jf’ '///’/"%5
o 71/:/ — DISTRICT ) SUPERVISS R
%

This form Is to be

If thia 1a a request for allowable for s sewly drilled of deepeoned
well, this form must be accompanied by a tabuiation of the deviation
tests taken on the well in sccordance with RULE 111, .

All secticns of this form must be fllled out-cnmph!oly for allows
able on new and fecompleted wells. i . .

Fill out only Sections I, 11, Im,
well name or number, or transporter,

filad in compliance wity RULE 1104,

tnd VI for changes of ownnr,-
or other auch change of Conditfon,

Seperate Forms C-104 must be filed for esch paol in multyply
comoleted walls. . -




