STATE OF NEW MEXICT

ENCZRGY anp MINEFRALS CEPARTMENT Form C.104
orm
®S. 6% (esice srctivts | J - Revised 10-01-78
LA - OIL CONSERVATION DIVISION . At
il " ‘ P.O. 80X 2088
u.a.a.s. i SANTA FE, NEW MEXICO 875¢1
Lm0 OFFricE P
TAAnsPORYER o | J ‘
oss | | RECUEST FOR ALLOWARBLE
OPERATOR [ AND N Y
TLrRonAYWWH OPYIKCXE L | 1 e S t——— -
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o T
.Opowlot
CHEVRON ©.S.4, INC,
Address
!
P. 0. Box 670, Hobbs, NM 88240
Recson(s) for hmg (Check proper coxy | Cther (Please expiainy
D New WYell Chanqe tn Transporter of: N . rEs . - !
(1l m rotion [ eu [ oy Gea Name Change Effective 7-1-85 ‘
Chanqe in Ownership D Casinghead Gos D Candensate {

If chenge of cwnership give name

Gulf 0il Corp., P. 0. Box 670, Hobbs. ¥M 88240

and address of previous owner

II. DESCRIPTION OF WEIL AND IEASE

Lecse Name well No.

Acnott-Ramsay (A0T-£1 3

rFooi Mame, ;nciuvaing {ormation

King o! [ease {Lease No.

State, Federal or Fee Sfai—f 5 B __a’zgq |

crcea

y Juslis Gl
B (o0 '

Unit Letter

-

LUine of Section Range

Feet From The A ’\“l é." Lire and
37&

Feet F'rom The

st ‘ '

County

/980

« NMPM,

Lea

‘?@ Township 52,5_ 5

HI. DESIGNATION OF TRANSPORTER OF OTL AND

—

N of Authcrizea Tranaporier ¢t Cti 3 ot Condenscts

-.'14’?')/’/’/?4' /}/"/L‘

NATURAL GAS

Aacress ((ive aadress (o wAICA GPProves Copy Of tAis [orm 15 10 0e sent) |

C

Name of Authorizea Tianspcrier of Casicgreaa Gas: . ot Cry Gas i

Address ((ive address (o waich a

roveda copy OJ tAts form i1s (0 de sent)

W frao Natnsnl Lo (o Loy /MG TF e 24 TI999
- :'Jnu ; Sec. ' Twp. ' Rqe. I8 33 actuaily cocanectiea? ) When - -

A 3 958 37E)

1{ weil produces o1l cr liquids,
give location of tarks.

Ves ! G-/1-8)

If this production 18 commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and compicte to the best of
my knowiedge and belief.

Do A

(Signatwray

Area Enginecar
(Titley

5=31-85
(Datey

OiL CONSERVATION DIVISION
: A KT '
APPROVED AP - 4 L , 19
BY (‘L//'/e_ {,}‘1 ‘//}/ e

" DISTRICT 1 SUPERVISAR

/

TITLE
v

This (orm is to be {iled In complisnce with muLE 1104,

If this I8 & request {or allowable {or & newly drilled or deepensd
well, this form must be accompanied by  tabulation of the davistion
tests taken on tha well ln sccorcance with auL K 114, .

All sections of thia form must be fliled out completaly for allowe
sble on new and recompleted welils.

Fill out only Sections I. I, IO, sra VI for changes of ownaer,
well name or number, or transporter, or otner such change of condition,

Sepcrate Forms C-104 must be {llec for each pool in multiply
cempleted weils. :



