STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT . Form G104
5% 80 detua sttinnee s Revised 1001.78
P .. OIL CONSERVATION DIVISION . pomsy 050183
rig P . O. 80X 2088
veoa SANTA FE, NEW MEXICO 87501
LAMD Orrice
o YRAmsrOnTER ol "L - - .. R
= Qae | e /" REQUEST FOR ALLOWABLE .
OPEARAYON — AND . . . - . - s
’ l'“"‘"“ Scoxe "7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T e
Orervar
CHEVRON U,S,A, INC.
Address
P. 0. Box 670, Hobhs, NM__ 8R24(Q
Rusminf Tor l-lmg (Check proper box) Other (Picase explain}
D New Veli Chanqge In Transporter of;
e L
) n retion on Ory Gas Name Change .E;fec'tive 7 1-85
Change in Ownership Casinghead Gas Condensate

ek of awmership ¢ive nane  Gulf 04l Corp., P. 0. Box 670, Hobbs, NM 88240

end address of previous owner

IT. D[S(’RIPTIOV OF \‘C’EU_ ~\I\'D LEASE

Lease Name Weli No.} Pooi Namc incluwding Formation Kind of [Lwase Lease No.

~ !ﬁ #: )”/71/‘%( /ﬂ/ ,;”M/LA% V LZ&(_ State, FMcmlenﬁ]‘ < SY-0
Unit Letter /( /420 Feet From The, ﬁde’l.lno and g,{/ﬂ Feet From The /uxtz ‘

7 . 7 e

Line of Section /7 Township C>,7Q é Ranqe (\; /£ . NMPM, e County
JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traneparter ol Cti (] or Congensate || Azaress (Cive address (o wAich approved copy of 1Ais form is (o be sent)

/) " // / ;) ’ '
Name ol Authorized Traneparier of Cdstagnead Gae G ot Dry Gas Address (Cive address to whicA approved copy of this form 15 io de sent)

- ¥ v H . kg . Wh - .

1 well uces ol or I o, . Unit ) Sec, . Twp .un ls g3a actualiy connecrea? ' en .
Qive location of tanks. 1 'L ; . ]

If this production is commingled with that from any other lease or pool, give commmglmz order number:

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

VI. CERTIFICATE OF COMPLIANCE o olL CONSERVAT!ON DNISION

I hereby cenify chat the rules and regulacions of the Oil Conservation Division have || APPROVED g_;, P L 19
been complied with and that the informaton given is true and complete to the best of /

my knowledge and belicf. BY //14,4/1 \ 4/ )‘Lm 1

. . DISTRICT 1 SUPERVISCR

/! This (orm is to be (iled ia compliance with rutL & 1104, ‘
. g‘ é Zé-é if this is a request for aliowable lu 8 newly drilled or deepened
well, this form must be sccompenied by & tabulation of the deviation

(ignatwre}
tests taken on the well la accordance with AULK 188, -
Area ineer -
Engdne All sections of thia form must be fliled ot euwlctoly foe mm‘

(Tl able oa new and recompleted welils. oo
5=-31-85 Fill out only Sections 1, I [N, and v: for changes of owner,
(Datay well name or number, or uammu.u other such change of condition.

Separste Forms C-104 I\ll!
eo-oloné wella.

bo nx« lu nca ml u -umply




