STATE OF NEW MEXICC

1

ENZRGY ano MINERALS CEFPARTMENT . Form C-104
: 0. 00 corive sectivee - Revised 10-01.78 Co.
. For 06-01.83
—_2rhiaut ion . OIL CONSERVATION DIVISION . Page 1 E
"::* < P. 0. BOX 2088 -
v.s.a.s. . SANTA FE, NEW MEXICO 87501
LAKD aorrice
TRamsronTER (2'- R - L
gas a + 7 REQUEST FOR ALLOWABLE
orgaaTOR S~ AND A .
SomaTionorres " TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p.mloc N
CHEVRON U.S.A. INC
Address -
. L
P. 0. Box 670, Hobhs, NM__ 88740 )
Reason(s) for filing (Check proper sox) Other (Please expiainy o
. New Well s : . Change 1n Tronsporter of: ) L |
[ Recompietion - D e D Dry Gos Name Change Effec_tlve ?—1-85 :
- Change in Ownership D Casinghead Gas D Condensate

U change of ownership give name o 1o (5.9 Corp., P. 0. Box 670, Hobbs, NM 88240

°| Location

Unit Letter G : /? 90 Feet From The ZZQE gé Line and /? (?O Foet From The f / el ‘
Line of Sectien &5 Townshie /g -5 Range jé £ o NMPM, /——e—&_ . .C.c;;uy ‘

-

and address of previous owner

II. DESCRIPTION OF WELL AND [EASE

Lecse Name well Neo.| Fooi Name, including Formation

King of L.ease Lease Nao,
Sé ,44 Aa7-c 7 | f j )72 7 | State, Federat or Fae M o /V” 205¢% ‘

. DESIGNATION OF TRANSPORTER OF OTL_ AND NATURAL GAS

Nome 3[ Authorizea = naparier ot Ctl [ or Conaenscie — Adgress (Cive aadress 10 whica approved €OpY ©f 1Ais form us 10 be sent) R

BAY Fpniline na . L 19710 Pridi g K TS0/

Name ol Authorizea Ti& porter of Castoqread Gas D ot Cty Gas ] Address (Cive cadress to waica approvea copy of this form ts jo de sent)

Dakhin) Lty it Med 1599 Dlon oD Trap -
Unit Sec. i Twp. ‘Rge. 1% 938 actuaily connectea? when - ..

If welil produces oil or liquida, [ i N 5 ! s

qive locaiton of tanka. : é : 075—- :/f—.s '3é£ % EMAW o :

If thls production is commingied with that from any other lease or pool, ¢ive{ommmgling order numbes:

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

VI. CERTIFICATE OF COMPLIANCE o ” OIL CONSERVATION DIVISION

I hereby certify thac the rules and regulacions of the Oil Conservation Division have || APPRO.VAD JUL 3"1 ]985 ) 19
been complied with aad that the information given is true 1nd compiete to the best of 7 *

my knowledge and belief. . 8Y (,_(//’ 4 <—r“ "/j// ),3.- Ny

_ - —DIsTRICT ) SUPERVISOR

. v
@Mz{ﬁ& This form 48 to be flled 1n compliance with RULE 1104,
. ; If this in & request for allowable for & new}

drill
(Signatwrey - f| well this form must de accompanied by a tangic, ¢ of deapened
Area Fneineer tests taken cn the wel] |5 accordance with RULEK 11y,

- All sections of this form must be fUled out’c .

o (Title) able on new and recompleted welly, " ompl-toly‘ for .l¥.°“.
5-31-85 Fill out only Sectione L I IO, erd VI for chenges of own-o-r‘

—— (Date) well name or number, or transporter, or other such thange of condition,
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