/“\\

STATE OF NEW MEXICO
ENCRGY ano MINERALS CEPARTMENT

Form C-104

0. 00 corice Buctinee .- Revised 10-01.78
o ' .. OIL CONSERVATION DIVISION . At
riLe P.O. BOX 2088

u.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
tRamsronTEn b  a— e i+ D

habs e "¢ REQUEST FOR ALLOWABLE

OPEAATOR g - AND
PRAORATION OFPICE — ——————

I - AUTHORIZATION TO TRANSPORT OIL AND NATURAL ASJUL

Opetator

CHEVRON U.S.A. INC. : OiL CC:“\,:

Address v &S ) —
P. 0. Box 599, Denver, CO 80201 | DisT, 3 - S
Reoson(s) (ovjﬂmg {Check proper sox) . Other (Please explain)
D New Vell 7 ~—e==- -~ Chanqge In Transporter of: . Tt e
10w lottom - D on [ ory Gas Name Change Effective 7-1-85 .
g Chenge in Qwnership o D Casinghead Gos D Condenaate »

U change of ownership give name 016 5] Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

JI. DESCRIPTION OF WELL AND FEASE

LLease Name Well No.

Tost Linkt Xt /59 | Beats Z/auéa,o sine(Friats v A 22
Location

R fowadll
Unit Letter O é é C Feet From Th'x;&léd/{ Line and lq OO Feet From The L,asr AR ,

S R

Line of Section :)75 Township rQé /L,! Range \J [,t,) . NMPM, ,(&7{_, LéL (LOL) h ‘éo;amy
-~ (4 .

e —

III _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

o( Authorized Transporier of Cli or Conaensste [ _ Aagpess (Cive address g, which cpproved copy of this form iz so de sent} N

_ 77 Blemdald 7) Y15
znmvcu et e, :Q?’Z/Q L )59 Loty 7] ET7HI

rized Tmnap‘rm of Castogread Gas of Dlrx Gas ] Address (Give adaress ° whic provgd copy of thts form is i0 de untl i

(@ LY

07 oo Natura o (o el (492 EL frae DU TT9 99 il

- Unll 'Twp is gas ~—*ually cennectea? \Vhen .
1f well produces oil or iiquids, ' .

' é' ' T RN o
qive location of tanks. ! 35 aéﬂ/ /3&/ , A 1 . L :
1f this production is commingled with that from any other lease or pool, give daZ'smmgling order number: . "}’
NOTE: Complete Parts IV and V on reverse side if necessary. : i

V1. CERTIFICATE OF COMPLIANCE o O‘LE %%?H% DIVISION

I hereby certify that the rules and regulations of the Oil Conscrvation Division have (| AP Pﬂovﬁ

-
been complied with and that the iaformation given is true and compiete to the best of N . W ' 19

my knowledge and belief. . BY

SUPERVISOR DISTRICT lq

) . “ TITLE -
W This form is to be filed In compliance with RULE 1104, S

If this {s a request {or allowable for a newly drilled or d
(Signature) well, this form must be sccompanied by a nbuluyuon of the d::‘:::;::

. tests taken oa the ccord
Area Engineer well ia & ance with RyLE 111,

R

- All sections of thia form must be flllad out ‘
) (Tisle) able on now and recompleted wells, ut completely ‘“, ‘u'"”
5-31-85 Fill out only Sections 1. Il I, and VI for changes of owner,
(Date) well name of numbcr, or transporter, or other aych change of condition.

Sepsrate Forms C.104 must be {lled for nch pool Ln mumply
comoleted weila,




