STATE OF NEW MEXICO

ENERGY a0 MINERALS CEPARTMENT . Fom G104
: ©9. 02 qoome Battiven R i Rensed 10-01-78
—_2Lraewyion ’ - OIL CONSERVATION DIVISION . 0
e ":: : P. 0. BOX 2088
C [asa. SANTA FE, NEW MEXICO 87501
- LAND OFPiCcE
- | vaamssonren [ 2 CoT C R . . . “‘
-~ 3as S /7 REQUEST FOR ALLOWABLE L
: OPERATON . ad AND . Coe T Y
- l"mm- P L "7TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e e o T
.Opcmol
CHEVRON U,S,A. INC,
Addrees
P. 0. Box 670, Hohbhs, NM 88240
Reeson(s) for ”mg (Check proper box) Other (Please expiain)
New Well : Change in Transporter of: .
D n roticm o D o D Ory Gas Name Change Effec.tive ?-].-85
Chanqge In Crwnership D Casinghead Gas G Condensate

U chenge of ownership give nane Gulf 0i1l Corp., P. 0. Box 670 , Hobbs, NM 88240
II. Drscmmov OF WELL ANDAEASE
se Nams AN, | weil No.

and address of previous owner
Pmormnon Kind of Lecse Lease No.
/] / State, Federal or Fee 4 *
oK onali Dattd. e >,
»m.,{} / 2/ i
Unit Letter __ l _Zéﬂ_?ecl From Thoé&é@ Line and ??ﬂ Feet From The _( 2] Z/

7 e
Line of Sectton /0 Township JJQ Range éOF » NMPM, QZ:/(/& » County

1I. DESIGNATION OF 'I'RAVSPORTER OF OTL AND NATURAL GAS

Name of Aulhonxod renworur ot Cil Ccnu'r;-m- ] Adcdress (Give aadress (o waich upn:vw tAss form 18 10 de sent)
/ﬂ,dztm 9 At /520 A *é 7L70/

coved copy o sAis form 15 (0 be sent)

ol Authonx-d Tmnnpcn-r ot Cast ot Cty Gas [ [74 ess (GAe address “, which @ '
/@dﬂm 0/4 7‘0 e l /422 h /777?? o
M So<’ 'Talp.  'Rqe. 8 G33 actually connectea? ) When s Y .
aive locovion o1 .‘::.T. o ' 6 v O 975 < 05’75 "/J_/M ' 7, /77 - é {“

1f this production 1s commmgled with that from any other lease or pool, give cfmmingling order number:

*\

NOTE: Complete Parts IV and V on reverse mx’e if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I heteby ceruify that the rules and regulations of the Oil Conservation Division have || APPRO AD s ii o 1 P v
been complied with and that the informauon given is true and complete to the best of P /
my knowledge and belief. By PARa oy : e '

, TW}{/ DISTRICT 1 SUPERVISOR :

@ @ gf. This form is to be (iled 1a compliance with auL L 1104,
Y, . . If this Is & request for allowable for & aewly drilled or deepened
Gigneiwe) well, this form must be sccompanied by & tabulaslon of the dnuum
tests taken on the well la sccordance with ayLg 144, .

Area Engipeer

- (Tisle) All sectiona of this form must be fliled out cowhuly foe .u..,.
RS sble on-new and recompleted wella, R
5-31-85 Fill out only Sections I, I, TN, and V! for changee of owner,

{Date) well name or number, or transporter, or other such shange of condition,

Separate Forms C-104 must be flled ler esch pool h\ nu.luply
comoleted waells. .







