STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C-104
®e. o2 coriee naciivee - Revised 10-01-78
__Dutamution . OIL CONSERVATION DIVISION . Py 018
riLe P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 8750t
LAMO QFPFICE
. TRANSPORATER QL .o - . < .b .:-. s
. gas ’ s 7 REQUEST FOR ALLOWABLE . o .. -
OPEAATOR —~— AND - c . RIS
- I""’“""" nres 7 TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T e e
é}wmuoc
CHEVRON U.S.A, TINC.
Address
P. 0. Box 670, Hobhs, NM 88240
Reason(s) for tiling (Check proper coxy Other (Please expiainy
D New Yel) - : Change {n Transporter of: . P
D n rotion o D on D Dry Ges Name Change Effecplve ?—1—85 -
Change tn Ownership D Casinghead Gas D Condenaate

If chenge of ownership give name Gulf 0il Corp., P. 0. Box 670, Hobbs M 88240
II. DESCRIPTION OF WELL AND TEASE
Leage Name Wen No.
oot Koomssy WOFS

and address of previocus owner
Fool Ngg.e, m:)uaan rormation King ot Legse Lease No.
X State, Federal cr Fes ‘% 2 K.;?Qf I
. .
Locatlon ‘

Unit Letter W _ééo Feet From Th-M_un- and /7X0 Feet From The MM 4 l
Line of Section 3& Township QS— S Range 5 7é . NMPM, ﬂ@ Coun(y :

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cil [ or Conaenacte | Adaress (Give address to wAicA approved copy of tAis form sa to be sent)
Tetoo N Pupico Pepalere |\ Box 2528 gkl 7). F27 $22 KO
Name of Authorizea Tiansporter of Castaghead Gas i or Cry Gos i Address (Cive address to waich approved copy of this form is to de sent)
EY freo Tlaliat _ Box /4 IR EHfbar Lexar 79997
e {f well produces oil of iiquids, Tunit ) Sec, 'Twp. 'ch Is gas actualiy conneciea?  When

qive location of tanka. : N 1 3.3 Q{b 37€ “«_@g l ; / R—

$f this production is commingied with that from sny other lease or pool, give comfungling order number:

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

V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATICON DIVISION

I hereby centify that the rules and regulations of the Oil Conservation Division have APPROV | 19
been compiied with and that the informauon given is true and compiete to the best of (k‘( -
my knowledge and belief. . 8Y AL 4 7Y T
=
. T,,‘/(z/ jﬁgrmcr 1 SUPERVISOR

Qr@ p f This form s to be filed in compliance with RuLE 1104, :
. . If this is a request {or sllowable for a newly drilled or deepened

(Signasure) well, this form must be accompanied by a tabulation of the dovuum
tests taken on tha well ln sccordance with RULE 111,

Area Engineer

- All sections of thia form must be fllled out’ completely (,
(Tisle) sble on new and recompleted waells. y for .uo‘h,
5-31-85 Fill out onily Sections I, I I, erd VI for changes of cwner
(Date) well name or number, or transportar, or other such change of :ondlugn:

Seperate Forma C-104 must be (lled for esch pooi in multiply
completed weils. . Lo ..
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