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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

= Form C-104
®0. 80 corite DacEiven =" Revised 10-01-78 . -
oneution ' .. OIL CONSERVATION DIVISION . paoe’ co0Tes
FiLe P. O. BOX 2088
u.s.a.8. ) SANTA FE, NEW MEXICO 87501
) LAO OFrice
2« | TmansronTER |-2'C - e 0 Y- o
. sas LTI JFTP REQUEST FOR ALLOWABLE % [? I
i:, OPRRAYOR . s —~—— . AND . . A _b,.c.' 3
""’gfl"”"”' Sorcs U7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gis
’ .Oyowlot E . o - e
CHEVRON U.S.A. INC. . O/{ e TS
Address L - -
P. 0. Box 599, Denver, CO 80201 Oy =it
Reoson(s) for filing (Check proper box) Other (Please expiainy
New Yel) o T A e T Change in Tronsporter of: . NS
[} Recomptotion - e Oon [ ory Ges Name Change Effecglve 7-1-85 o
Chonge In Ownership el G Casinghead Gas D Condensate '
i ease of ovnership give A€ Culf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
1. DESCRIPTION OF WELL AND LEASE s
" | Lease Nnnp 2. . ; . well No. Zr‘da:z.-l'nclwl/?q Fot/mt;llon Kind of Lease . Lease No.
oot Bide Zanll | AR st MQ/@@ T L
Location ] v - 7

Unit Latter A : /QJ)O Fest From Th""}%ﬂ%&/‘-“"w /5 Feet Fr;m The Z[’i | TEAn

Line of Section /(Y o Township :2//‘ /L} Range /36(_) . NMPWM, ,Jé’ﬂ..’ Q{ (’2/%) ’ S Ié:::"
- 174 .

T

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oif Authorized Tronsporter of Cil ;Zl or Condensate [} ) Adazess (Cive aadress 1o which approved copy of this form is 10 be senty N
~ | Name ol Authorized Transporter of Casiogread GasZ]  or Ofy Gas J Address (Cive address to which approved copy of tAis form 15 io b€ sent)
= U , Sec. ¢ . 'Rqe. 1 - .

1t well produces oil or liquids, , Lnit ; See . Twp, , Rae 8 Qas actually connectea? ; When - . - -
qive location of tanks. t ] ' ' [ . S 33
1 I ! " . :
If this production is commingied with that from any other lease or pool, give commingling order aumber: . . !_._'
NOTE: Complete Parts IV and V on reverse side if necessary. - 4

. V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION
C— -

T

IVISION

: N QI
I hereby certify that the rules and regulations of the Oil Conservacion Division have || APPROV § \ ) ibb :)‘
kT

beea complicd with and that the informauon given is zrue and complete to the best of s W ' 19 -
my knowledge and belief. . BY Sk

e 2aViSOR Beadns § <f 0

) . TITLE S
W t This form 18 to be filed In compliance with puLE 1104, S
If this 1s s request for allowable

for a newly drilled or d ‘
(Signatwre) well, this form must be accompanted by o ubuuyuon of the J:i’:&!ﬁ

Area Engineer tests tsken on the well in sccordance with AULE 111, sy
- All sections of thia form must be fliled oyt ¢ Lot
. (Title) sble on n2w 2ad recompleted wella, omple .l’, '°': 'u’”"_
¥ ety
2-31-85 Fill out only Sections 1, I, IN, ang V1 for changes of owner,
(Date) well name of numbce, or transporter, of other much change of condition,

Sepsrate Forms C.104 must be filed
comolated waila. ) for f“h pool ln multiply

B L etmian . Cemie



