" STATE OF NEW MEXICO
ENERGY ano MINEFRALS CEPARTMENT

- Form C-104
®0. 89 CoPico ReLIVLS = Revised 10-01.78
ey o OIL CONSERVATION DIVISION . pany O
A e P. 0. BOX 2088
“{usos. SANTA FE, NEW MEXICO B7501
“§ Laxo arrice
—« TRansronvan |24 e e e
3 o - /7 7" REQUEST FOR ALLOWABLE
,\" OPERATOR e AND . .
= l"“"”" Srris " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o ;)pmmot —
CHEVRON U.S,A, INC, ST
-| Address —
: . [ 2 ]
P. 0. Box 670, Hobbs, NM 88240
~'FReason(s) for (iling (Check proper box) Other (Please cxpiany
' D New Wel) Change in Transporter of: .
D A lotion -+~ D o D Dry Gas Name Change Effec'tlve 7-1-85
Change In OCwnership D Casinghead Gas Condensate el
and wddress of praviounouner - Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
" II._DESCRIPTION OF WELL ANT LEASE
Lecse Name Weli No.| Pool Name, including_Formation Kina o! {_ease Locse No.
C g é@ maﬂL{O f\ q g \&Q_%“e/_a‘&o State, Federal or Fee Fédffd( » LC 030/37
1 Locatlon . ’ AT
s Unit Letter P) 76 O Feet From Th'm:t_}\i_l-m' and 2 3) () Feet From The {&S{ T
R gl
Line of Section 27 Townsnip 23S Range 3 7{ , NMPM, lead ‘County |
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"'{ Nome of Autheriz rensporter of Cil a or Condenscie G Asgress (Give aadress to wluch approved copy of thiz form (s (o be sent) .
Yl Do) ) )9/, 2y 7970/
- Namn of Au 1z8a Fransparter of Castnghead Gas (] ot Dry Gas ] Address (Give address to waicA approved’copy of tAis form is to be scnl/
T Pann Piturol. Natuwrol dasCo. Lol /493, LI fhago, 24 79777
- 11 well produces oil or llquxdl. Un“ s See. ) Twp. Rq" 13 933 actually conriected? W
give location of tanks. : 6 : 2 7 ,233 376 ! MW
1f this production is commingled with that from any other lease or pool, give commxﬂgling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. . H
V1. CERTIFICATE OF COMPLIANCE ] OlL CONSERVATION DIVISION e
I hereby certify thac the rules and regulations of the Oil Conservacion Division have ’ APPROV G 4 )385 19
been complied with and that the information given is true and complete to the best of 7 Z‘
my knowledge and belief. . 8Y ( AR 1 // e,
. ry(d____ —BISTRICT) superVIsOR
. v
Q'@ % “ This {orm is to be (iled in compliance with muL E 1104,
: : If this is & request for allowsble for a newly drilled of deepened
(Signature} well, this form must be sccompanied by a tabulation of the deviation
Area Engineer tests takan on the well in sccordance with ARyLEK 111, -
- All sections of this form must be fliled out ¢ letel
{Title) sble on new and recompleted w“-u-. ompletely fo‘r' .uf"._
5-31-85 Fill out only Sections 1, I1. I, end VI for changes of own-r.'
(Date) well name or number, or transporter, or other sauch change of condltton,

o Tl AralNCLS W e . R P R L e

Separate Forms C-104 must be (lled lot nr.h pool Ln multiply
comoleted wells.
’ }“‘ <
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