STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Foem C-104
[P =" Revised 10.01-78
__odrmayon OIL CONSERVATION DIVISION . ooy ceores
e P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO B7501
LANO OFFICE
TRANSPORTER oL - - . . . .:
oas + 7 REQUEST FOR ALLOWABLE L N
OFrgAAYOR — AND . - . oottt L., P
I"“’“"“’" preex "TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T el
(.)pwclol
CHEVRON U.S,A. INC, l
Address
P. 0. Box 670, Hohhs, NM__ 88240 l
Reason(s) for filing (Check proper soxy Other (Please expiainy
New Yell Change in Transporter of: X et '
[ = otion B [ on [ orr Ges Name Change Effective ?—1-85
Change In Ownership Casinghead Gas D Condensate I

1f chence of cwnership give nane

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

and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

weil No.

rool Name, incluaing i ormation

Xind o! Lecse Lecse No.

{_ecse Name .
UJ_L()M W /Dﬁ /\QM IOW\—J—A—« State, Federal or Fes m:: 02[7/7 !
Location Levat . : .

Unit Letter P :_é_éo Feet From The S%_‘ Line and 3 3 O Feet From The &«a//\

Line of Section 32 Township 02 SZ - 5 Ranqe 5 8 'é . NMPM, Oé‘k County

UI. DESIGNATION OF TRANSPORTER OF OTL_AND NATURAL GAS

or Concenscte

Nome of Authorized Tronsporter of Cll : )

Azazess (Cive aadress 10 which approved copy of this form ws to be sent)

Name of Authorizea Tiansparter ot Castogneaa Gas [ or Cry Gas
m

Address (Cive aadress to waicA approved copy of tAts form i3 50 de sent)

~, tnt s Se<. ! Twp.

' ] ¢ ‘.
1 1 1

‘Rqe.
tf well produces oil or liquids, A
Qive locotion of tanks.

Iz gas actualiy connectea? ¢ When - s

W T 1

1f this production is commingled with that from sny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE .
I hereby cenify thac the rules and regulauans of the Oil Conservation Division have

been complicd wich and that the informauon given is true and compicte to the best of
my knowledge and belicf.

(anyZr=

(Signatwre)

Area Engineer
(Title)

5-31-85

(Datay

R .
S o Pl AR BTN

APPROV i .~

oL CONSEBVATION DIVISION

< , 19

e X
o
sY QZ//’/U{‘ :////Zé

711{2/ —DISTRICT 1 SUPERVISOR
v

This form {s to be filed ln complisnce with nuL g 1104,

If thia is & request for allowable {or & newly drilled or deepened
well, this form must be sccompanisd by a tabuistion of the deviaticn
tests taken on the well in accordance with AULL 11, .

All sactions of this form must be {iiled out complete!
able on new and recompleted wells. i d for lll.ow-

Fill out only Sections I. II, I, erd VI for changes of owner
well name or number, or transporter, or other such change of condluon:

Separate Forms C-104 must be [iled for esch pool in multiply
comolsted wells. . e ..

VTV



