STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT . Form G104
®0. ¢ (s0eo Suitnn b Rovised 1001.78

e o OIL CONSERVATION DIVISION . oy Ceores

ri e P.O. 8OX 2088

v.s.0.8, SANTA FE, NEW MEXICQ 37501

LAMO QFrr e

Taamsronran 2 ) ‘- - oot

oas e /i REQUEST FOR ALLOWABLE L
orgRAYOR — AND . . . . :‘,f .- o8
l"m'm S " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B e
¢.)’.n«u
CHEVRON U,S,A. INC
Address

P. 0. Box 670, Hohbs, NM __ 88240

m:i_ng—(Chuk proper box)
D New Vel

. Recompletion

Change in Ownership

Chanqe in Tronspocter of:

8 on

Casinghead Gas

Ory Cas
Condensate

Other (Please expiain)

Name Change Effective 7-1-85

U chenge of ownership give nacve

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

88240

end address of previous owner

II. DESCRIPTION OF \VELL AND LE'\SF

Pool Namo. incluwding Foemation

9?//}10/(/ f/ju%{(‘

Kind of Lease LLease No.

State, Federal or F"ééz/(/z‘ P _' -'/z _2_ §2

Lecse Name Well No.
vr_cg.[u 7. /O]
Location
Unit Letter E
Line of Section 4

Feet From The jj% i

/q\gn Feet From ﬁoMLlna and ’/‘ / ﬂ = o/ Z .

i

>¢_‘/

. NMPM, County

Township ~A 5V(§

Name of Authorited T Nn-pqnn st Cul or Condensate

iAo op T ix

. HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Asdress (Cive address to which approved copy of this f>rm 15 to be sent)

Nm ol Authorized Tiansporter of Cellaqhocd Gas () or Ory Gas ]
v *

Address (Cive address to waicA approved copy of thus form g 40 e sent)}

:Uml , Sec. TTwp. :ch.

1 ] 4 1
i i 1 i

1{ well producee o1l or liquide,
give location of tanks.

ls gas actuaily connecied? ' When
t

-y

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

NOTE: Comp/ete Parts IV and V on reverse side if necessary.

V1. CEKHHCATE OF COMPLIANCE .

1 hereby cerufy that the rules and regulauions of the Qil Conservation Division have
been complied with and thar the informauoa given us true and complete to the best of

my knowledge and belief.

2D E;zi;

(3ignatwe)

Area Engipeer
(Thle)

2=31-85

(Date}

OIL CONSERVATION DIVISION

APPRONVED <2 < .19

DlSTRICﬁ SUPERVISOR

This (orm (s te be {lled la compliance with RULE 1104,

If this le & request for allowable for o aewly drilled or deepened
well, this form must be accompenied by & tabulstion of the deviation
tests taken on the well la sccordance with ayLg 111, -

All sectiocas of thia form must be fllled o~ “wlnuly for .u.-
eble oa new and recompleted wells, oo,

Fill out only Sections 1, Il I, end VI for changes of owner,
well name or number, or transportes, or other such thange of condition.

Separate Forms C-104 -ull be filed (u ueh pool h mlu’ly
comoleted wella, -

TN



