STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. 0. Box 670, Hobhs, NM _ 88740

Form C-104
®0. 02 10Pua Petiinrs = Revisea 10-01.78
—_ouraisur o OIL CONSERVATION DIVISION . poma 060183
I P. O. BOX 2088
u.8.G.8, SANTA FE, NEW MEXICQO 87501
LANO OFFiCE
TRANPORTER LO'L "} )
aas ;/ REQUEST FOR ALLOWABLE T
OPERATONR —~— AND ’1'41
I’ Sneromorrice "7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B Ste
e
CHEVRON U.S,A, INC.
Address

Reason(s) for filing (Check proper box)
New Veil

D Recompletion

Change in Transporter of:

(Jon

O
Change in Cwnershtp Casinghead Gaos D

Dry Gas
Condensate

Other (Please expiaini

Name Change Effective 7-1-85

U chenge of ownership give nsme
and address of previous owner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 38240

II. DESCRIPTION OF WELL ANDAEASE
oy

Well No.

/e

Pool N

., lnch.a/nj Fw% z ’

Irdies

Xinga of Lease Lecse No.

J

H ééﬂ Feet From The
Toumie_ A3 S

Unit Letter

Line of Sectten

/]

L2 e s

Ranse T T E

State, Federal or FT..&}Z’&& i /3 790
Feet From The M ] -

b0

, NMPM,

County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Conae

/I

ate

il well produces oil or liquids,
give location of tanks.

Adaress (Give aadress 1o which upproved copy o: this :orln i3 1o be sent)
AZ address to"whicA qppﬁoved < {3 form 13 t0 be sens)
Is ga when

D 77955
LDy b ts

'
[
"

ess (Clve
% connecied?

2

If this production is commingled with thst from any other lease or pool, give c%mmgling order number:

NOTE: Complete Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete <o the best of

my knowledge and belief. .

QY=

(Signatwe)
- Area Engineer
(Thle)
5-31-85
(Date)
AN

OIL CONSERVATION DIVISION
APPRO Ao [:n 2 / .. 19
. L8 ;// 70% .
ﬂ — BISTRICT 1 SUPERVISOR

This form is to be (iled in compllance with aut g 1104,

if this is & request for sllowable for s aewly drilied or deepened
well, this form must be accompanied by s tabulstion of the deviation
tests taken oa the well la saccordance with RULK 1%, .

All sections of thia (orm must be fliled owt cempletely for .u;.n
sble on new and recompleted wells, P

Fill out only Sectfons I, II. !N, end VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 wmnust tiply
comoleted wells. .

be {lled for esch pool in mul
. . -.‘:_“;.' T . d




