~and address of previous owner

Lt
R
ERES U E

e Rnson(s) Tor leg {Check proper sox)

"STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

LAMD QFFricE

- Form C-104
®6. 00 Cosian setitvns - Revised 1001.78 "_
[} 1 - m N
LU T .. OIL CONSERVATION DIVISION . A
riLe P. O. BOX 2088
v.e.G.8. - SANTA FE, NEW MEXICO 87501

P. 0. Box 670, Hobbs, NM__ 88240

‘-— TAANSPORTER o - — . e . --. .

s I : /" 7° REQUEST FOR ALLOWABLE oo 31

1% | orenavon ~— AND . L R TS

Y l'm"m s - "TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS A gl wy
{ - R I

'; O”'ﬂlﬂ —

CHEVRON U.S.A, INC. SEEECANE
- Address

New Yell
D Recomplstion
Chenqe In Ownership

Change in Tronsporter of:

" Oon

| § Casinghecd Gas

D Dry Gas

Condensate

Other (Please explainy

Name Change Effective 7-1-85

.U chenge of ownership give name

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

"I1. DESCRIPTION OF WELL AND [FASE

Y,

Unit Letter \j H

Kind of Lecase

Staote, Federal c@;;ép ”
Feet From The [-@

Locse No.

—~ e

v r—— .y

— - T .
Line of Section /3 Township /375/5 Range 3 2 é » NMPM, County
HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
“{ Name 01 Authosizes Transporier of Cli : or Condasnscils G Azd:ess (Give aadress 1o waich approved copy of this form ss i0 te sent)

_ Texas New Mexico Pipeline Box 2528 Hobbs. NM 88240 PR
** | Name ot Authoritea Ticnsporter of Castagread Gas (] ot Oty Gas ] Address (Cive address to which approved copy of tAts Jorm i3 so be sent)
El Paso Natural Gas Co. Box 1492 El1 Paso. TX 79999 T

- 1f well producses oil or liquids, fu“" 3 s Twp, , Ras. I3 933 actually connected? ¢ When .

qive location of tanks. 1 ’

Ve S

b2 | bt

1f this production is comminglgd with that {rom sny other lease or pool, give cqfmingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I heteby certify thac the rules and regulations of the Qil Conservation Division have
been complied with and thar the information given is true and complete to the best ot
my knowledge and belief.

DL A

.

3ignasure) $
Area Engineer
(Title)
5-31-85

(Date)

R P N . R

-

OIL CONSERVATION DIVISION

AR 4

. 19
%4/7/,{:

—~ DISTRICT 1 SUPERWISOR

8Y -
nyld

This form ls to be filed In compliance with RULE 1104,

If this is a request {or allowable
well, this form must be sccompanied by & tabulation of th
tests takan on tha well ln accordance with RULE 11y, * devistion

All sections of this form must be
able on new and recompleted wells.

for a newly drilled or despened

{Uled out completely for l!lo;u-
Fill out only Sections I, I, I, arg V1 for changes of OWn-o.r.‘
well name or number, or transporter, or other auch change of condulon.:

Sepsrate Forms C-104 must be filed for each pool in multiply

comoleted wells, e

Ry
oy

o
B 4

RNy






