STATE OF NEW MEXICO
ENZRGY ano MINERALS DEPARTMENT

LAkO OFrice

- Form C-104 N
®9. 02 (erwie srttivee i Revised 10-01-78 -
OISTRIAUTION Format 060183 L
e OIL CONSERVATION DIVISION . A
riLe P. O. BOX 20838 .
u.s.a.s. SANTA FE, NEW MEXICO 87501

P. 0. Box 670, Hohbs, NM___ 88240

'RA.I'ORY.I oL - e I - -
aas ;7 REGUEST FOR ALLOWABLE 4
OPERATOR — AND At i
l' ATomorrex "77 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T ;:1_'7-.';.{,,‘3'
E)p.rmoa . .
CHEVRON U.S,A, INC. -
Address

Reoson(s) for (iling (Check proper cox)
New Vell
D Recompletion

Change in Transporter of:

CJen

D Casinchead Gas

D Dry Gas

Condensate

Cther (Please expiainy

Name Change Effective 7-1-85

. Change in Ownership

U chenge of ownership give nane

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

and address of previous owner

II. DESCRIPTION OF WELL AND TEASE

Leose Name WwWell No.

reool Name, including i ormation

Lease No.

. ADolte Aobe frvoniar. | 121

Locatlon W
C

33

Unit Letter

Line of Section Range

la%)s—i‘e-l From The / { M? L'ln- and

King ot Lecse
@Foducl or Fee g719/‘7

Feet From The (’d Z»dj o

A,
3 K&

, NMPM, ‘Coumy

Township cQ (zL S

or Condenscie |

Name of Authorized Transporter ot Cll

HI. DESIGNATION OF TRANSFORTER OF OTL AND NATURAL GAS

Adaress (Cive aadress to waica appraved copy of tAts form &3 i0 be sent)

Box 2528 Nl 7.9 £82Y40

e eewrn

1{ well produces o1l or liquids,
give location of tanks.

‘G 133

1243 L 38E

Name of Authorized Tianaporter of Casicqgread Gas (g or Oty Gas ) Address (Cive adaress 10 wnicA approved copy of tAis form is 50 de sent)
gfﬁawoqu&4¢£<ka ’B@x/¥92<££ﬁzapsZHk77qqqq
Unit Sec ! Twp. :ch. Is g3s actually connectea? ) When - e

Lew

1 this production is commingied with that from any other lease or pool, give zornmmgling order number:

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

VI. CERTIFICATE OF COMPLIANCE .

1 hereby certify thac the rules and regulations of the Oil Conservation Division have
been complicd with and thart the informauon given is true and complete to the best of
my knowiedge and behief.

DO A

(Signatuwre}

Area Engineer
(Title)
5-31-85

(Date)

' R -0 8 ¢

oL CONS ,VATION,DJVISION
AU o BvisaN.

APPROVED

. 19

&

By

TIyLe

This form is to be filed In compliance with myL € 1104,

If this is @ request for sllowable for & aewly dritled or despened
well, this form must be accompanied by a tabulation of the desvijation
tests taken on the well ln accordance with AULE 119, .

All sactions of this form must be
sble on new and recompleted walls,

Fill out only Sections I, 11, 1T, erd VI for changes of owner,
weli name or number, or transporter, or other such change of condition,

Seperate Forms C-104 must be filed for ssch pool in multiply
comoleted wella. <. [

fliled out completely for gllowe



