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- Form C-104 O
- ®0. 00 (o000 settiven - Revised 10-01.78 ’ _: ~ ‘
Y UL LTI ' -~ OIL CONSERVATION DIVISION . Pager T
4 P. 0. BOX 2088
*Fusoa. . SANTA FE, NEW MEXICO 87501
I caxo orrice
- TRamsroaren [ 2! | e e— = seeen .
el gas e /7 REQUEST FOR ALLOWABLE
k;@: OPEAATOA —~ AND .
LE‘I'M“M —— 77T TAUTHORIZATION TO TRANSPORT OIL AND NATURAL
'~ (-)vumoc
5‘: CHEVRON U.S.A, INC.
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,... P. .O, Box 599‘ Derivel:, (6(0] 80201 g 7
—e Rmson(:) Tor ‘,W '(C[u“ proper cox) Other (Please cxpiain} Ul':‘g" 3 ‘ .
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=] » jetien o [Jen [ ory Ges ame Change Effec_tlve 7-1-85 e
- Change in Cwrnership . D Casinghead Gas D Condenaate ’
T { ow i - .
T and aaces ol perep €ive M7 GUIE 01l Corp., P. 0. Box 670, Hobbs, NM 88240
" II. DESCRIPTION OF WEIL AND IEASE
" { Lecse Namm well No.) Pool Name, inciuding Formation Klna ot Lease Loase No.

“{ Location

III. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Llest Asts (Unit

/92
Unit Letter m H Z&C"C) Feet From -rho,iﬂél 7{/) Line undééc Feet From The AZL/Z—ZM
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At Calleeg s rrcom v ool biagd

Name of Aumotu.od Tmfumrur‘ ot CUl [x or Conaenscie | . Asa:ess (Cive adaress to waich approved top‘r.o/ tAis form ta 10 o€ 3ent) .—
Ciniza Apeline Tne L 2D Lo 1657 Blormbield 1o 2793 |
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If this production is commingled with that from sny other lease or pool, give commingling order number:

E

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

VI. CERTIFICATE OF COMPLIANCE ) o CONSEHVATIQ‘N BIVISION o
Lo 1A ) S
I hereby certify that the rules and regulations of the Oil Conservation Division have APPRQV/',’D R Ed . 19
been complied with and chat che informauon given is true and compicte to the best of 7 ' -
my knowicdge and belief, . 8y J_AAS (,rq Jk//,}/ 70% 4 BN

. o {£/ — DISTRICT ) SUPERVISOR
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@@ % This form i to be (iled in compliance with muULE v104,
~ - If this Is & request {or allowable for o aewly driiled
Gignatwrey well, this form must be sccompanied by & tabulation of t:: Geupened

Area EUOineer tesats taken on the well ln sccordance with ayLg 1,
(Title) All sections of this form must be fliled out completely for .uo‘h.

deviation

able on new and recompleted wells,

5-31-85 Fill out only Secttons 1, 11, IO, end VI for changes olnown‘..r.
(Dace) well name or number, or {ransporter, or other such change of condluon:
Sepsrate Forms C-104 must be filed for ®ach pool In multiply

comojeted walla. . <. .
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