STATE OF NEW MEXICO

ENEBGY ano MINERALS CEPARTMENT
- Form C-104
®e. 0¢ coritn settinte | - _Revised 10-01.78 °
ot on OIL CONSERVATION DIVISION . by oo
P.O. BOX 2088

riLg 1
u.s.a.s. ] SANTA FE, NEwW MEXICO 87501
Lix0 Orrice |
v | TmansromrER o Ce s L. i i
ass | / RECUEST FOR ALLOWABLE _ s
OrPERATON f — AND . . . L. . Y
. «§ PROmATION OFPICKT | — oo .
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T T
-Opovmu
CHEVRON U.S,A, INC,
Address
. !
P. 0. Box 670, Hohbs, NM 88240 ’
Rn:on(s) for h]mg (Checx proper cox} QOther (Please expiainy
New Weoll Change in Transporter of: //,

Clen

Casinghead Gas

D Recoapletion -
Change In Ownership

D Dry Ges

l ) Concdenaate

Name Change Effective 7-1-85

1 change of ownership give name

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

and address of previous owner

II. DESCRIPTION OF WEIL AND IEASE

Pogl liame, incluaing Formation

Klnd o! Lease

State, Federal or Fae M .-.-

Lease No.

{.ecpe Namm wWeii No.
) ooty o WCTE) 110

Locailon 4 .

H

Xﬂf’%mu«ab% /] RiveFS &uu’& !

B8-225 |
Feet From The _Coaa t —‘ ’

Unit Letter

/6

Line of Section Range

l q ?O Feet From The UO"'}'H‘ Line and é é’ 0

County ,'

N, ;ﬁk

S7&

Townshio 95“ S

HI. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS

or Condenacte

PerMian it 371 u5

N i Authorized Transporier ot CLl

A 170 ﬂﬁf‘ O

Adcress (Cive aadress 1o which approved copy of tAis form s (0 de sent) |

\Bedd 319 nidiogd ol 7970, - |

Name of Apthorizea Tiansparier of Casioqread Gas 53 or Lty Gas

Address ((ive address to waich agproved copy of tAis form is ;o se sent)

<) frao Flotubol Lo (o Loy )HGs C face ) TF999
- If wel!l produces ol or liquida, , Lnit ‘!Twp.  'Rqe. s Q33 actuaily cocnnectea? ; When - T

‘Nl 1255037

give location of tarks.

o

1f this production 18 cemmxngleg with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE .

1 hereby cenify that the rules and regulations of the Oil Conservarion Division have
been complied with and that the informauon given 1s true and compicte to the best of
my knowledge and belief. -

DL A

(Signatwre)

Area Fngineer
(Tiile)

5-31-85
(Datey

— v Gerin A

'\ /-24-78

OIL CONSERVATICN DIVISION

‘arrrovio_ AUG - 51008

BY Lz///”f—(;ﬂ '///'Vvéév-:

T”(E/ —~ DISTRICT 3 SUPERVISSR
v

This form is to be filed In complisnce with AULE 1104,

If thia is a request for sllowabdle for & sewly driiled or
d
well, this form must be accompanied by a tabulation of the —vioned
tests taken on the well in eccordance with AULEK 111,

All sactions of this form must be
sble on new and recompleted wells.

Fill out only Sections I, I, 1T,
well name or number, or transporter, or other auch change of condition,

Seperate Forms C-104 must be filed for esch pool In multiply
comoleted walls, . - ..

fUled out'completely for allowe

MNosALy e’

deviation

erd V1 for changes of own;r,.



