STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

- Form C-104
00, 60 Corice ButTinge B - Revised 10-01-78 *
B ILICE OIL CONSERVATION DIVISION . A
TiiE P. 0. BOX 2088
Us.os. SANTA FE, NEW MEXICO 87501
Laeko Orrice
TrRamsronren [2'C - .:,
a4s ;7 REQUEST FOR ALLOWABLE .
OrgAATOR ~ AND . . » e oY '
I"'°""‘°" I " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T cpeer
-o”nnot
CHEVRON U.S.A, INC.
Address
P. 0. Box 670, Hobbs, NM__ 88240
Reason(s) tor filing (Check proper cox) Cther (Please expiainy
New Ya!l Change tn Transporter of: . /{'_’/
D Recomplotion - D ol D Dry Gaa Name Change Effec‘tlve 7-1-85 !
Chonqe i1n Ownershtp Castnghead Gas D Condensate

I chence of ownership give name
and address of previous owner

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

II. DESCRIPTION OF WEIL AND LEASE
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HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Azcress (Cive address 1o wAich approved copy of tAis form «s to be sent)

Boyv 15/0 medla, i Jexa. 7?70'/""""

1 well producss oil or liquids,
give locotion of tanks.

1O 133 25 S:37€
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NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify thar the rules and regulations of the Oil Conservation Division have
been compiied with and that the information given is true and compiete to the best of
my knowiedge and belief.
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(Signatwre)

Area Engineer
{Title)

5-31-85

(Date)
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This form is to be (iled in compllance with ryLE 1104,

If this is a request {or sllowable for a newly drilled or
well, this form must be accempanied by a tadulation of the
tests taken on the weil in sccordance with RULL 1%,

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

Fill out only Sections I, 1. 1N,
well name or number, or transporter,
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