7 STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT " Form C-104
‘ "5, 0F C00ice sectivas -- Revised 10-01.78 .
For 83
—_Saramirion | .. OIL CONSERVATION DIVISION . AR
P27V : P.O. 80X 2088 :
uv.8.G.8, SANTA FE, NEW MEXICO 87501 R
LAMD OFFicE f
~{ TansronrEn {2 Te e e e
S 248 /7 REQUEST FOR ALLOWABLE
.} OrPenavron — AND .
e 77 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  ~
[ Cperarar
CHEVRON U.S.A, INC ’
Address - ’
. o F
P. 0. Box 670, Hohhs., NM 88240 :
— -R“SON(S) Tor ‘.[mg (Check proper sox) Other (Please expiainy
S - R s Change In Tronsporter of: .
| e v L 99 In Tranaporter © Name Change Effective 7-1-85 = l
D Recomplietion D Cil D Dry Gas . ) S
. Chanqe In Ownership D Castinghead Gas D Condensate ]

..} change of ownership give name
and address of previous owner

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

" IL. DESCRIPTION OF WEIL AND [EASE =

“{ Lecse Name Weil No.j Pogl Name,jncluding Formation King ot Lease Lease No.
) M o M%ﬁwﬂ Aoese st Focsnat offer) Feo . |

~ [ Location ‘ U,- o . Tl T

‘ Unit Letter ___/ l — M Feet Fram ThM Line and éé& Feet From The M -
Litre of Section 9’1)3 Township O?¢5 Range 3 7 E . NMPM, Qé/ ) Counw

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N of Authorizea Transparter ot Cti [ : or Cancenscte [ A3dsess (Give aadress to which approved copy of this form i3 to be sent)

WLl Fripdlind) Coip VA 1970, ridlarxd Db rovor
N of Authorized Jfansparter ot Cgaiogneda Ghs ]  or Cry Gas [ Address (Cive address (o wAich approved copy O tAts Jorm 15 1o be T

Tb'nu 4 Sec. :Twp. :ch. Is gas actually conmected? ) When

{f well produces oil or liquids, TS,

give locotion of tanks, : : Il ' 1 S
e &

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

NOTE: Complete Parts IV and V on reverse side if necessary. B NERCINE
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION '

I heteby cenify thac the rules and regulations of the Oil Conscrvation Division have APPRO.VAD - L - . .19
been complied with and that the informauon given 1s true and complete 1o the best of 7

my knowiedge and belief. . BY (‘_(//'4;(,'4 /// 22
| ‘ TW‘/{{ —BISTRICT 1 sUPERVISOR :
Q,@ p ° f E This form {s to be (iled in compliance with ayL g 1104,
. s If this {s & request for allowable {or 8 newly drilled of doopcnod.

Signatwre) well, this form must be sccompanied by a tabuiation of the devistion
Area Engineer teats taken on the weill la saccordance with RULE 111, .

- All sections of thia form must be fllled out complete!
: (Tizte) able on new and recompleted wells. > y 'of “{?‘.,
5-31-85 Fill out only Sections I, 11, IO, end VI for changes of owno‘r.-
(Date) well name or number, or transporter, or other auch change of condltion,
Separate Forms C-104 must be filed for ®ach pool In muleiply

comoleted welila. . R :

L : / : e

.
Bingy e




; :‘*”‘Mﬂ;



