STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C-104

®0. 8¢ (voiae BeCHIVER == Revised 10-01.78 *
I OIL CONSERVATION DIVISION . Pagey
e P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAuo OFFICE
TRansronvTen |2 - - .o . S ;, ..
aas : 7 REQUEST FOR ALLOWABLE . o ~ .
OPEAATOR haad AND . v . L S ‘-:'; 4
]"°“"‘°" Srres T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T e et
.Qvolelol
CHEVRON U.S.A. INC,
Adcdress
P. 0. Box 670, Hobhs, NM__ 88240
Recson(s) tor {iling (Check proper sox) Other (Please expiainy
New Yell Change in Tronaporter of: . ///
[ recompietion - [(Jou [ oy Ges Name Change Effective ?—1-85 .
Chenge I1n Ownership Casinghead Gas Condensate

If chenge of ownership give name

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

88240

and addsess of previous owner

II. DESCRIPTION OF WELL AND TEASE

Lomany (WCFB) | 12 '

rool HNgme, incluaing r ormation

oy

Kina ot Lease

State, Federal or Fo.&é

Locase No, l

L2253

Locatlion

‘32 Township 355 Range

Line of Section

Unlt L-éf/j//a : é // _ Feet From The So“—’éé l.'ln- and 75/7
37€

Feet From The Qlf
Ao

, NMPM, County

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome of Authorized rensparter ot Cll [ or Conaenscte [

Adcress {Cive aadress 1o which approved copy of tAts form 13 to be sent)

Boy 9528 Mello 777 SERALO

Name ol Authorizea Tronaporter of Casingreca Gas :J ot Cry Gas .3

Address (Give aadress (0 waicA approved copy of tAts form 13 io be sent)

| aut ; Sec. ' Twp.

] ] ' .
i 1 1 i

‘Rge.
1 well produces oil or iiquids, ,Rge
give locotion of tanks.

Bow /499 E4F e Sesn, T9999°

Is gas gctualiy cennecled? ' wWhen

Ed

o ! W”v

1f this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE .
I hereby centify thac 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 bclief. .

DA

(Signatwre)

Area Engineer
(Title)

5-31-85

(Date)

. (4
give commingling order number:

ADOIL C%EQEAED]%S%NSION .

L

Appaov'jv '
BY L//’«&M /&/7/{:

o 1{8 / —DISTRICT 1 SUPERVISOR
>

This form is to be filed in compllance with mutL g 1104.

If this is a request for allowable for & newly drilled or dsepened
well, this form must be accompantied by & tabulation of the deviation
tests taken on the well ia accordance with AULL 111, .

All sections of thia form must be {illed out completely for allowe

sble on new and recompieted walls,

Fill out only Sections !, II. IN, erd VI for changes of owner,
well name or numbar, or trtansporter, or other such change of conditiaon,

Sepsrate Forms C-104 must be [iled for each pool in multiply
comoleted wells. . o ..

- . RN SIS et e P s oee e

7

...nk; o



