STATE OF NEW MEXICO
ENCRGY ano MINERALS CESARTMENT

- Form C-104
®e. o cosice pictinte | - Revised 10-01-78 "
ouiniauyion P ' .. OIL CONSERVATION DIVISION . poal 000183
:::1“ = P. 0. 80X 2088
vaaa. SANTA FE, NEW MEXICO 87501
- LAKO OFriCE
= | TRANSPORTEN o e e - .
‘s Sas o /7 REQUEST FOR ALLOWABLE . _ ) . )
o oo R a0 e
" " Aronorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =~ - -
' ;)pounoz
CHEVRON U.S,A, INC,
Address
P. 0. Box 670, Hobbs, XM 88240
ecson(s) for ng (Checx proper cox) Other (Please expiainy
New Well o Change in Transporter of: . o
N . ”
[ Recomslation D on D Dry Gea ame Change Effec.tlve 7 1-85 g
Changs in Ownarship D Casinghead Gas D Condensate 1§
I cha f ownershi ive name .
- ung -:dttee:n :l p::xoﬁ:z::wner Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
I T, DESCRIPTION OF WEII AND [EASE
i f Leuse Name WwWell No.} Pool Name, (ncluding © ormation Kind otf Lease Lease No.
Ml K . S":Q_U\)Grt 5 ’}—éé)gu.e B((r\ebr\lg .Smu, Federal or Fee Fdffd( 2 L,C. O57<IQOI

Localion . . - ‘

Unit Letter \.) H quQ Feet From Them_&.__Llno and IQ 80 Feet From The 565&
Line of Section ,Qg Township 2 2 S Rangqe 37 6 , NMPM, Lea léoun;y |

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

ax?oot Authcriz Tranaporter ot CUl 3 ot Conaenscte { Adaress (Give aadress $0 whicA approved copy of tAis form i3 to de :uu) L
Gl LLeal 1910, nitland 2 79707 |
Nams ol A (zq€ Tiansparter g Casiogread Gas i - or DrY Gas | ] Adxress (Give aq&rex: w whlch approved copy of tAis form i t0 dbe sens)
) s Yalzd Y X ,/%m/ | Lot 14155 $F Prvo i) T9509
N 1f well produces oil or Immdl. L Unt Sec. 'Twp. X , Rae. 13 932 actually cennecrea? { When S T
give location of tanks. M p 28 Qas 37£ YCS . ! App(‘. (p —/ 3 -ég A R

1f this production is cummmzl:d with thal from any other lease or pool, give commxnghng order number'

NOTE Complete Parts I v am:' V orx rever:e , side if ne:es:aly

—

VI CER'I'IHCATE Of COMPLIA;\CE
31 hezeby :cmfy that the rules and rcguhuons of the Oil Conservation Division have
ok - been complied with and that the information given is true and complete to the best of

/’swcr ) supervisor

i

This form Ils to be m.d l.n cbmp!lmco wllh nuie nu. e

If this is & request for allowable for a aewly drilled of deepened
(Signotwre) well, this form must be sccompanied by s tabulation of the dovuum
Area A tests taken on the well in sccordsnce with muLL 41, .
‘Noly T
- qe‘e; All sections of this form must be filled out’ comphuly for allows
(Title) sble on new and recompleted walls.
5-31-85 Fill out only Sections 1, II, I, srd VI for changes of ovmcr‘
(Dsaie) well name or number, or transporter, or other such change of condition.
Sepsrate Forms C-104 must be [filed for each pool in multiply
comoleted wells. . s ..

e S et L O T S T R






