STATE OF NEW MEXICO
ENERGY ann MINERALS QEPARTMENT

= Form C-104
e, 0r tosian sattives b Reviseo 10-01.78 *
outaiaurios .. OIL CONSERVATION DIVISION . pormat 050189
SANTA PE Qe
Pie P. 0. BOX 2088
u.s.a.s, SANTA FE, NEW MEXICO 87501 /‘N
LAND orrce L3 ,éf

o

- TAANsPORTER T e e
o aas .77 477" REQUEST FOR ALLOWABLE
1+ jorenavon : “‘ AND
ey
3o l"'°""‘°" S AUTHORIZA TION TO TRANSPORT OIL AND NATURM(%AS
(.:nnunu - - -
CHEVRON U.S.A. INC.
Address

P. 0. Box 599, Denver, CO 80201

Reoson(s) for Tiling (Check proper sox) Other (Please explain)
New Yell . - T Change in Transporter of: . n i 2L
[] Recompiotion - - - ~Oen (] ory Gas Name Change Effect;lve 7-1-85 T
~ g Change In Ownership o D Casinghead Gas D Condenaate ’
i ey Synerehip Tive 027 Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
~ II. DESCRIPTION OF WELL AND LEASE ‘ ST
" | Lecse Name ) ; Weu No. /\Nan-. Including For,moucn Kind of Lease Lease No.
C / y i "
Nest. Bt It 28 Mm.o s, geauson ros M) 0 36 h 2

Location

Unit Lonorj : /Q(JOO Feet F‘.rom Thoz Q'Qif—f—, 5/5 ‘Line and ( (7 Feet From The &Cf" T . ',"":";A.'-

- anem iy

Line of Sectton 9’2C - Township 5;?4) /{./ Range /\3[.(_) . NMPM, \/}7&,1 05([2/7() 8 o ‘::o:nlv
7 [ . e -

- HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authcrized Transporter of Cti or Condenaate ) A3aress (Cive address to whuch approved copy of this form s to be :uu[ -
TA & o TR
"] Name of Authorized Tiansporter of Castogread Gas [am} ot Dty Gos (] Address (Cive address to which approved cvpy o/ xlu: [orm 15 10 be :cnu oL
- E16 |
+ v .
Ji Sec, {Twp. Rqe. Is gas actuaily cenn a [ e~ -
{f well produces oil or iiquids, [ Unit 4 ' B 9 9 Y conneciea? 1 When ol I
Qive locotion of tanks. ! : : [ 1 . v
L L

i

" this production is commingled with that from any other lease or pool, give commingling order number: . ¥

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

V1. CERTIFICATE OF COMPLIANCE _ oL CONSERVATIDN ?lVéSlON

I hereby certify that the rules and regularions of the Oil Conservation Division have APPROV&{ A 7

19
been complied with and that the information given is zrue and complete to the best of % f ’ :
my knowledge and belief. - BY S

SUPLRVISOR DISTRICT B 0

. . TITLE -
M ‘ This form {8 to be filed in compliance with RULE Y104,

If this is & request for allowable for o newly drilled or deepened
(Signatwre) waell, this form must be sccompanied by a tabulation of the dovhum
Area Engineer tests taken on the well in accordance with myLg 111,

- - All sections of this form must be filled out ¢ letel '
(Title) able on n3w 3ad recompleted wella. He complately foe tll’ofn
5-31-85 Fill out only Sections 1, I, IN, ang VI for changes ol owner,
(Date) well name or numbcr, or transporter, or other such change of condition,

Separate Forma C.104 must be filed for each pool In multiply
comoleted weils. :

11
B



