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"STATE OF NEW MEXICQ
ENZRGY avo MINERALS CEPARTMENT

- Form C-104

- ®0. 87 ¢otien suciinte =" Revisea 10-01.78 s
I v OIL CONSERVATION DIVISION . ettt

N oo P. 0. BOX 2088

i u.sa.s. - SANTA FE, NEwW MEXICO 87501

“‘» LANO OQFPrice

-— Taamsronren |20 ———— . ce e

ol Sas " REQUEST FOR ALLOWABLE . o

{7 j orznavoa AND . [EEEREE LN o G

@< ~ ATYIOn OF 7= ¢ e 4 - --. h—

{ l' SRATonorres ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Tt ;‘,J“"-..; o
4 -

—r Opetator o
| cHEVRON U.sS .A; INC. R
f Address

P. O. Bo‘( 670 Hobbs. NM 88240

BRYC O
R SHST

Rntonix) 101 Ialmg {Check proper sox)

New Yel)
D Recomplation
Chenqe In Ownership

Change In Tronsporter of:

[Jen

D Casinghead Gas

D Dry Gas
D Condensale

Other (Please expiainy

Name Change Effective 7-1-85

rerm

~and address of previous owner

" II. DESCRIPTION OF WELL AND IEASE

‘| Name of Authorizea Tronsparter ot Cil [

1 chenge of cwnership give narme

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

88240

Well No. 3

1 Name,

udn ormaty
r

Klna ot {_ease

State, Federal o@ W

Lease No.

Line of Section Township Ranqe

43 255

230 renremmosdbidl o330

37£

County

e rromzoe LD
=,

» NMPM,

NI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

or Condenscis | .

Address (Give aadress 1o which approved copy of tAis form ia (0 be sent)

' Texas New Mexico Pipeline Box 2528 Hobbs. NM 88240 Ceamelt
* I Name ot Authorized Tianaporter of Cas:ngnead Gas or Cry Gas (] Address (Cive address to wAicA approved copy of tAts form i3 io be :cnl[ )

El Paso Natural Gas Co. Box 1492 El Paso. TX 79999 T
b jUnll { Twp. 'Rqge. | I8 g3a ectually cennected? ¢ When

{f well produces oil or liquids,

T

\ 73 05583 1@

give locotion ol tarks.

%% z&w

I this production is comminglged with that from any other lease or pool, give commdgling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with 2nd chat the informauon given is true and complete to the best of
my knowledge and belief. .

DO A

(Signotwre}

Area Engineer
(Tisley

5-31-85

(Datey

o o~

-

-

oiL CONﬁSERVATION D[VISION
15 IR

oy AAL 4 // s
- / —~DISTRICT 1 SUPE RVISOR

Thh form is to be filed In compliance with ayL g 1104,

Il this Is a requeat for allowabdle for a oewly drilled or d
well, this form must be sccompanied by a tabulation of the d::r:::;:
tests taken on the well la accordance with RyLy TIN

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

Fill out only Sections I. N, IO
well name or number,

flled out coml-uly for cllo;v-
. and V1 for changes of own.-.r.
or trensporter, or other auch Change of condition.
Separste Forms C-104 must be {iled for each pool In multiply
comoleted wells. . . ke







