STATE CF NEW MEXICO

ENERGY ano MINERALS CEFARTMENT i
) Form C-104
: ®e. 00 (oo settirne :! - Revised 109178
ouramution ﬁ OIL CONSERVATION DIVISION . aitantie
::::". { P.O. B8OX 2088
uv.sa.as. | SANTA FE, NEW MEX{CO 87501
LAuO OFFict [
b TRARrOATER t&—o‘—’——; . . ‘ . ’—-
o 3as | /7 REQUEST FOR ALLOWABLE :
! orERaTOR | ~ - . oY .. Y
—f emomATION OFF WK ' - AND . .
I . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS I Sy
Crereres
CHEVRON 11, 3,4, INC
Address
P. 0. Box 670, Hohbs, NM 88240 ,
eaton(s) tor {iling (Check proper soxy Other (Please explainy
New Weil Change in Trunsporter of: N h . .
CJ rotton D oul D Dry Gas ame Change Ef fec'tive 7-1-85
Change in Ownervship D Casinghead Gos conocn-m'

1f chenge of ownersaip give name

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

88240

and addrens of prev.ous owner

II. DESCRIPTION OF WELL, ANDAEASE

e MName p(,ﬂ-(/,’ Well No.y Pool Nafe, including Formation Xlnd ot Lease ' Ey ; L.ease No.
. L&I)]Lﬂ\éﬂ mﬁlm/ /0/ My&/,{/ y)/ m | State, Federal or P.QMLL; .-/5‘;%—2>7\
FlLocation __A/ .

Unit Letter _l)

Line of Section

\_9:5/\ Feet From Thoy_\l«@,_un- and @/5

Feet From The _ o ,4/114]4/
/f,féfd,/

JZ ‘E . NMPM, County

Ranqe

/—2 Township JJ’Q

Name of Aulhotuod nm.ponar ot Cii

I1I. DESIGNATION OF TRA'\'SPORTER OF OTL AND NATURAL GAS
. -l. L‘l

Mw

o be sent)

7770/

Address (Give aadress 1o waich approvcu

D Rnt o P d had e 77

Ngme ol Au(hcuxnd

ot

e (/ ’ Ad.drens (Chue aadress to'wAawcA approved copy o; tAts [o mog

/422 HUCH Y, 55

1 wel]l produces ol cr ltquids, ' Ug

give locatton of tanks. '
i

1ansporter of Cast rocc,n(.‘.a. (| or Oty Cas
8
9@44/7 &M_MW
Rga.

/0 ijé‘<§7E‘ is v:l actyaliy connedtea?

777
525 - é/ .

{f this production is commm;led with that from any other lesse or pool, give commmglmg order number:

NOTE: Compiete Parts IV and V on reverse :xde if necessary.

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby certify thac the rules and regulanions of the Oil Conservation Division have |
been complicd with and that the informauon given 1s true and compicte to the best of

my knowledge and beii f.

ey

(Signatwe)
Area Engipneer
- (Tile)
5-31-85
(Date)

‘Appnovgo « 19
oy ///1/8 y» //)
-n-yg/z/ _~ DISTRICT 1 SUPERV!S()R

9

This (orm is to be filed In compliance with RULE 1104,

If this is & requeat for sllowable for & newiy drillied or deepened
well, this form must be sccompanied by a tabula:fen of the dovuum
tests taken on the well {a accordsnce with mULE 114,

All sections of this form must be fllled out cnaplttoly foe lllo'—
sble on-new and recompleted wells, .

Fil! out only Sections I, I, I, end VI for changes of owner,
well name or number, or traneporter, or other auch :hln(o of condition.

Separate Forms C-104 must be [iled lot esch pool u\ nu.mply
comoletsd wells. s L




