L

Name of Authorizea Tiansponer ot Coslagheaa Gas (o] ot Lty Gas i} Address (Cive address to waich approved copy of tAts form is to de sent)
.- T 1 T
1f well produces oil or Liquids, , Lnit 3 Sec. ' Twp. .ch. I3 gas qctually connectea? , ¥hen - .
. [ [} ] [l
give location of tanxs ! ! \ : \'A// !

STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT . Fowm C104
0. 90 (oPies BetEIvES - Revised 10-01.78
SCILITICE OIL CONSERVATION DIVISION . oy o
FLE P. O. BOX 2088
v.s.c.s. SANTA FE, NEW MEXICO 87501
LAMO OFPFiCE
TaamsroRTER o L ) "_'.
aas : REQUEST FOR ALLOWABLE o
OrgmayOn and AND B . . st e : jﬂ?
Lo o oryex TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S % ety

1.
Operoiot

CHEVRON U.S,A. INC,

Address

P. 0. Box 670, Hobbs, NM 88240

Reoson(s) for {iling (Check proper sox)
New Yell :

D Recormpletion

CW. in Ownership

Change in Tronsporter of:

[(Jon

D Castinghead Gos

D Dry Gas

Condenaate

Other (Please expiainy
Name Change Effective 7-1-85 /"

If chence of cwnership give nane

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

88240

and address of previous owner

XKind of Leose Lecse No.

II. DESCRIPTION OF WELL AND LEASE
{_ecse Name h ;t' ‘ well No.

Pool Name, including Formation

}@ State, Federal or Fee m 1

27/79

M ééo Feet from The SG‘(A/Q‘)L L.!nu
3 3 Township Q (7/ S

Unit Letter

Ranqe

3 8L

wi__ L L O Feat From The | L) eg b

. NMPNM, pé,d.- - ACounly

Line of Section

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized <ransparter o8 Cl or Congenscie {_

Aaaress (Give aadress to which approved copy of this form s3 10 be sent)

e

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

VI. CERTIFICATE OF COMPLIANCE .

I hereby cenify thac the rules and regufations of the Oil Conservation Division have
been complied with and that the informauon given is truc and compicte to the best of

my knowicdge and belief.

D A

Bignaiwre)

Area Engineer
(Title)

5-31-85
(Date)

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

Ol INSERVATION DIVISION
3 AUG - 21985 _
Q(/Aj‘ﬁﬂ %{//’A:ﬂ_'

BY
T"J{E/ —~ DISTRICT 1 SUPERVISCR
This form is to be filed In compllance with auL £ 1104,

I this s & requeat for asllowable for a newly drilled or deepensed
well, this form must be sccompanied by & tabulation of the deviation
tests taken on tha well In sccordance with AULE 111, <o

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

Fill out only Sections 1. I, ITI, end VI for changes of owner
well name of number, or tranaporter, or other auch change of condulon:

« 19

y for allowe

D e T U
o et Rere S o s

Separste Forms C-104 muat be flled for each pool in multiply
comoletsd wells. . s N

ks e
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