STATE OF NEW MEXICC

ENERGY ano MINERALS CEPARTMENT foem C.104
h oM
0. 02 (00100 srttlnS - Revisrd 100478
—_Suineer . OIL CONSERVATION DIVISION . oo
Tice P. C. BOX 2088
v.aa.s. SANTA FE, NEW MEXICO 87501
LA Qrre
k ’. TAaamsrPORTER o |
- fnas » 7 REQUEST FOR ALLOWABLE o
OPEAATOA e AND - - EEEAE wyY
‘ l' —iromorres " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T o e
(.)P.'ﬂol
CHEVRON U,S,A. INC.
Address
P. 0. Box 670, Hobbs, NM 88240
Reason(s) for h[mg (Check proper sox) | Other (Please expiainy
New Well Change in Transporter of: N B
(] Recoewiotion : D on D Dry Gas ame Change Ef fec'tive 7-1-85
Chanqe In Qwnership D Casinghead Ges D Corndensate v

I chenge of ownership give name Gulf 01l Corp., P. 0. Box 670, Hobbs, MM 88240

and eddress of previous owner

II. DESCRIPTICN OF WELL, ANDAFEASE

se Name . W Well No.} Pool Nafe, Inciuaing formation ind of Lease sase No.
it analiy Nt |JOS Fieali. TViatZedl o reaeore St 167550
Location .

v i ‘ P
Unit Letter L : [7 é 0 Feet From The Mln- and / 9%& Feet From The ,é;é(-{[d
Line of Section ,.? Township 2 55 Ranqe < ?ﬂE , NMPM, ﬁ&féd/ (;;unly

J1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Name of Authorized T ransporter of Cil Conaopqau - kjjq:on: {Give aadress 10 wAicA approved cap7 this form 13 tp e sent)

] / o emidane, 0 Fa 1570 it lpad Ly 77770/

Ngme o! Authorirea Tranaporter of Castpgnecd-Gas : or Cry Gas D V Acdress {Clve aadress (o u%;wm copy of tAis form iz LP se sens)
/
7

5o i alellp s e papin o Bt /470 t1a0 A 77799

92
7 T T T " 7 € —
1f well produces oil or l1quids, . g N H . Tbép. 'Rq-. Is gas aciualiy connectea? N hen / = .
e, B /0 A55.77 " TS oK |
glve location of tarks ! ! ; jéo E ! ‘

1f this production 18 commingled with that from any other lease or pool, qive c@mmmgling order number:

LJ

W

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPILIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Qil Conservacion Division have APPROV/S‘D - P o
been compiicd with and that the informauon given is srue and compicte o the best of / .
my knowiedge and belief. . By AR s é/ 0“1' ’

. Y'—/i/ _DisTRICT 1 SUPERVISCR
v

@ (@ % This {orm is o be {iled in compliance with nyLE 1104,
Jq : 1f this is & request for sllowable (or & newly drilled of deepened
Gigneiwe) well, this form must be saccompanied by s tabulation of the deviation

tests taken on the well {n accordance with ryL il 111, ]
All sections of this form must be fliled out compleitely for alfowe

Area Engipneer

D (Thly able on new and recompleted walls. ‘ e
5-31-83 Fill out only Sections 1, I. I, end VI for changes of owncr..
(Date) well name or numbaer, or transportar, or other such changs of condition,

comoleted weilas.

Separate Forma C-104 must be flled for esch pool In multiply
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