STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

~ Form C-104
®0. 82 CoPico BatLives = Revisad 10-01-78
o .. OIL CONSERVATION DIVISION . ,’,:;’;“,'“"“
vz P. 0. BOX 2088
v.ioa, SANTA FE, NEW MEXICO 87501
LAXO OFricE
= | vAansronTEn [ 2' ~»~-——»-f-<-.-»-.._~ -
e aas e REQUEST FOR ALLOWABLE
i+ |orEnaron AND . .
Kerf rRORATION OFPIcK
re AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL 5
L /I
- | Opetator AR
CHEVRON U.S.A. INC.
Address

P. 0. Box 599, Denver, co 80201

Reason(s) for {iling (Check proper box)

Other (Please explain)

New Wel} === -~ Change in Tronsporter of: R e
R lotion -+ - D o [ ory Ges Name Change Effec;ive 7-1-85 o
Chanqe in Ownarship - Casinghead Gas Condensate ’
:‘n:h:::,::: :;’:f::?;ﬁf:,:ﬂ::m Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND IEASE S
Lecse Name Well No.} Fool Namae, including F‘omv:/:’u;n Kind of Leass L.“.‘ No.
Moot Biste Il o6 Lot ty Lallig st Fsersl o Fon /Y] 0/ 3¢/ boz .
Location
- jo® R4 ST
Unit Letter D H 447)//" O Feﬂ‘ F:rom Tho7‘7c’/i‘6/§/ Line and // 7L/'/' Feet From The ﬁ-‘gﬁf
o A} . ey T T
Line of Section / C? Township ;;Pé /[/ Range /3(»(’./ . NMPM, .j[)w Q(/Qﬂ) ' ]Cc;"ny
aa a B .

.- HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e

i ES ol Aulhonlod Troupperter of Ctl M or Condenscie J

As jess (Cive address to which approved copy of this form s (0 be sent)

LAW T/{(&Zélgié \:/cc);,L% Cry Gas )
l:-d 1gngporter o asiogread Gas ot Uty Gas
el Jpg Co.

A /&Owﬁéyﬂ%dc/ A7 f7§/73‘ i

Addrns (Give aaduugp which approved copy’of tAts form 15 (0 be ulu/

Ooif /597 §0 Fpopy 2 79999

Q4

/CLQ/C ﬂd TCnit . Twe.
1 well produces oil or Liquids, ' G .35 o?éﬁ/ /SCO

give location of tanks.
L

Is gas actually cofinected? wh7en

! Z%&w

1f this production is commmg!ed with thet from sny other lease or pool,

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

VVI. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
beea complicd with and that the informaton given is true and complete to the best of
my knowledge and belicf. .

L e

give commingling order number:

W oiL CONSERVAT[DI\{ %\gs;cw

Appnovw\ 19
ov e [/ vé/ ’o_
TIyLE SUPERVISOR DISTRICT 2y
This form 18 to be filed In compliance with AULE 1104, ]

P}

(Signatwe)
Area Engineer

It this 1s & request for
well, this form must be acc
tests taken on the wel} {a

allowable for o sewly drilled or dnponod

ompanied by & tabylation of the dovuum
sccordance with AULE 118,

(Title)

5-31-85%
(Date)

e
All sections of thig form must be ¢

able on naw and recompleted walls.

Fill out only Sectione I. M, IN,
well name of numbce, or transporter,

Separate Forms C.

Lled oyt camplotoly for lllow-

% o ‘.‘
and VI for changes of owner,
or other auch change of condition.

PP SO

104 must be (lled
comoleated weils. for "d‘ P°°l ln “"‘J"NY




