——

" STATE OF NEW MEXICO

LAuO OFricE

ENERGY anp MINERALS CEPARTMENT “ Form C-104
R TIT T - Revisea 100178 °
ST OIL CONSERVATION DIVISION . Ao
?L—l. P. 0. BOX 2088
u.8.0.s. SANTA FE, NEW MEXICO 87501

'ﬂAIQ’ORYII ol T e T
v oas /7 REQUEST FOR ALLOWABLE
OrgmaTOR haad AND . o
-:‘rl"“"“’“ orrce "7 T"AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T e
: -op.lﬂlot
CHEVRON U.S.A, INC
Address -

P. 0. Box 670, Hobhs, \M 88240

Reoson(s) for (iling (Check proper aox)
New Yeil

’ D Recoepietion -

) Change in Ownaership

Change in Transporter of:

(e

Casinghead Gas

D Dry Ges

Condensate

Other (Please explainy

Name Change Effective 7-1-85 e

U chenge of ownership give name
and address of previous owner

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

1. DESCRIPTION OF WFIL AND [EASE

ocaflon
Unit Letter [ Z 4 i lé é Feet From The
Line of Section /é Townskip (5?45

Range

Lo tinn wns DI L)

Lgm% %M,Z/Ncﬁ,q) wjrdno. :—:;;Ium.o, incduding Formation /@o;r‘:’: o M ) E:’y‘;‘/}t} ‘
L -

Feet From The [@% - - .' "

County

F7E&

,» NMPM, )

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensctae
L3L,X

s . Pormian (ER9/ 17

TN of Authorized Transporier of Cti D

f’,ﬁ/‘/}’w/'ﬂfxr ) |

Adaress (Cive aadress o which approved copy of this form 15 io be sent) i ’

Lo B)G Inidlond ol 7G5 -

‘TName of A izeq Transgorter # Casingneca Gas — or/D]rv Gas ] Address (Cive address to waich agproved copy of this form i3 10 ve sent)
04 flaao J etk ol L/_(élo/ CO. (510([ /AP gﬂ Qoo UL TG99

? Ty T
If well produces oil or l1quids, , Unit 1 Sec :Twp. .Rq-. I8 gas actually connecteda? ) When - e

Qgive location of tanks. :
L 1 ,

i

i

1f this production 1s commungled with that from any other |ease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerify that the rules wnd regulations of the Oil Conservation Division have
been complicd with and that the informatuon given s true and complete to the best of
my knowiedge and belief. .

anyzr

(Signature;

Area Fnegineer
(Titley

5~-31-85
(Daiey

Lo el

- e . SRR e

oiL CONSEHVI(;TIDN glViSlON
'APPRO.V}‘D ~ 4 - < .. 19
8y L//’/Lt-j %/ T

BISTRICT 1 suPERVISER

Tl‘f/l../E/

Tnis form {8 to be filed In compliance with syt g 1104,

If thia ls & request for allowable for s sewly drilled of despened
well, this (orm must be sccompanied by s tabulation of the deviatica
tests taken on the wel] Ia sccordance with RuLg 11, -

All sactions of this form muat be {lljed out completaly for gljowe
able on new and recompleted waells, : . .

Fill out only Sectione I, I, IO, erd VI for changes of ow“.‘,"
well name or number, or transporter, or other auch change of condition,

Sepsrate Forms C-104 must be filed for each pool In multiply
comolated wells. _ . C .







