STATE OF NEW MEXICO

ENERGY avo MINERALS CEPARTMENT R Form C-104
®e. 00 tecia0 srtCIvES i Revized 10-01-78 ¢
__omtmeurox OIL CONSERVATION DIVISION . Pty T

rice P. O. BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAuMD OFPrice

Yaamsronten |20 .. , _i
o= " REQUEST FOR ALLOWABLE _ U
FPROMATION OFPICK —— AND E o o .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S Sr T )

1

.
Operotor

CHEVRON U.S.A, INC

Address

P. 0. Box 670. Hohbs, NM 88240

eoson(s) lor (1ling {Check proper oox)

D New Yel}

D Recompletion
CW. in Ownership

Change In Tronsporier of:

. Oen

D Casingheaod Gas

D Dry Gas

Condensate

Other (Please expiain}
e

Name Change Effective 7-1-85

If chenge of ownership give nane Gulf 0il Corp., P. O. Box 670, Hobbs, NM

88240

and address of previous owner

King of Lease Leoase No.

1. DESCRIPTION OF WELL AND LEASE

{Legse Name weit No.

Pool Nare, Inclusing Formation

it .

Sicte, Federal or Fee M 2

B8-229

W- waa; WET-E) ' /1

G
[l

Unit Letter

Range

Township QS S

: I Cf ?Q Feet From The [UDM ﬂ. L.!n- and }q 80
37&

Feet From The éqa—cfl

. NMPN, County

Line of Section

1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL

GAS

Nome of Authorized Tranaporter of cu or Consenscte [

Asa:ess (Give aacress io whica approved copy of thiz form 13 1o be sent)

Name of Authorizea Tianaporier of Casinghead GCas [ or Ory Gas 33

Address (Cive address 10 waich approved copy of tAis form 18 s0 be sent)

PO, Boy 30% L 28701

; )Mﬂ.l/\./r\.. : ﬁ@ - -
1{ well produces o1l or liQuids, . Unit ' Sec. . Twp. .Rq-. Is gas actually conneciea? .when
L} ] ] _ —
give location of tanka. ! ! X 4 1% i 77 /5 - g 2

1f this production is commin

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

V1. CERTIFICATE OF COMPLIANCE .

I hereby cenify that the rules and regulations of the Oil Conservauon Division have
been complied with and that the informauon given is rue and compiete to the best of

my knowledge and belief.
) (Signsivre)

- Area Engjineer
. (Title)

5-31-85
(Doze)

gled with that from any other lesse or pool, give commingling order number:

-APPRO,VED
L__{//’/g,{"'

AT S I

OIL CONSERVATION DIVISION

=1

R -
%//ﬁ:

__DISTRICT 1 SUPERVISOR

19

BY

TIT‘/(E/

This form is to be {iled In compliance with AuUL Z 1104,

If this 1s & reguest for sllowable for & newly drilled or deepensd
well, this form must be sccempenied by s tabulation of the deviatjon
tests taken on the well ln eccordance with RULK 111, L.

All sections of this form must be [Liled out completely {
asble on new and recompleted walls. Y for .u,‘o"..

Fill out only Sections 1. 11, IO, srd VI for chenges of owner
wall name or number, or tranaporter, or other such change of cor\dulon:

Sepsrate Forms C-104 must be filed for each pool In mulryp)
comopleted wealls. . ot .. Y

b el






