STATE OF NEW MEXICO
ENZRGY ano MINEFRALS DESARTMENT

- Form C-104
®0. 00 coricn secCIvEn B =" Revisea 10-01.78
. _Durainution OIL CONSERVATION DIVISION . A
riLe P.O. BOX 2088
u.s.a.s, SANTA FE, NEW MEXICO 87501
LLKO OFFICE
: tRamsronren 2° ; : . -:
N Gas | 7 REQUEST FOR ALLOWABLE _
~ [ oramavon —~ AND - Y
‘l"‘°""‘°" orres L AL T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S S T
.O-polmoc
CHEVRON U.S,A, INC. ’
Address
P. 0. Box 670, Hohbs, NM 88240 ‘
Reoson(s) for h]mg {Check proper cox) Other (Please expiainy i
New YWell Change in Transporter of: . Prags
D n rotton D i [ ory Gon Name Change Effec}:lve 7-1-85 . !
Chanqe in Cwnership D Casinghead Gaa Condensate !

If chenge of ownership give name

Gulf O0il Corp., P. 0. Box 670. Hobbs, NM

88240

and eddress of previous owner

II. DESCRIPTION OF WEIL AND LE ASE

Lecse Name

rool Ngme, including | c:rmquon

Lease No.

King ot Lease
@ Federal or Fee

‘/ma;f VOTE

K

Locaiien

Unit Letter

39/0 Feet From The 'SM Line and 23/&

ea t-

Feet from The

Line of Seciton /é Townsrip ;55 Ranqe

Hea

S7F

, NMPM, County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lo

a0 7’7/;’7%//; Yz, (

N of Authorized Tronsporter ot Cil 4 or Concenaczts A3ddress (Give acdress io waich “DP'O"“’ COPy ©f tALs jorm i3 (0 be sent) .
oA e erman £ ¥ O , /- ‘l
Chr i [rt oo, Perman ER.9 /178D e S/ iy f od 7970/

Name ot A izea Tiansporter ot Cumqnmd Gas or D:Y Gas ] Adaress (Cive °°=’¢” to W’“‘" approved copy o this form 15 0 o€ sent)

Lod /4G5 §i faco 2y TIGF9

‘nit |
If well produces oil or llquld-, U Tw

Qive location of 1orks.

K /& %S 376' 1s gas a:tua“y cennecztea? . ]//wmw .

when

1f this production 18 commingied with that from sny other lease or pool,

NOTE: Complete Parts IV and V on reverse .rm’e tf necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that 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 knowledge and belief.

DO A

(Signaiwrey
- Area Engineer
(Title)
5-31-85
(Daiey
gt e . B NS T e

give co{mzlmg order number:

olL CO’\!;E'-(VATION DIVIQION

T

. /} - T, BT
APPROVED 2h0 -

BY Li//’/? L //)/ 7%
n-;(z/ — DISTRICT 1 SUPERVISGR
%

This form is to be (iled In compliance with RULE 1104,

If this is a request for allowable for s
well, this form muat be sccompanied by @
tests takan on the well

aewly drilled or deepened
tabulation of the dovuum
in accoruance with myLx 1141, :

All sections of thia form must be
sble on new and recompleted walls.

Fill out only Sections 1, 1. IO, ard VI for changes of own"-
well name or number, or transportar, or other auch change of condition,

filled out ccu\pl-uly for allowe

Sepsrate Forms C-104 muat be (iled for sach pool in multiply
comoleted wells. . co R

e !

Viedln



