"~ " STATE OF NEW MEXICC

ENERGY ano MINERALS DERARTMENT . Form C-104
* ®0. 67 Corica Brctivea - Revised 10-01.78 *
LT U .. OIL CONSERVATION DIVISION . ittt
-uT 1 4
e — P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAKO OFricE
- f YTRANSPORTER ol s L .
. aas | S /7" REQUEST FOR ALLOWABLE ,
orERaTOR — T

AND '
77 TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘ Ir-oaanon orrick A __r_:_:;:?i
: .Opnnot N
CHEVRON U.S,A. TNC.
Address ] —
. . o
P. 0. Box 670, Hobhs, NM 88240
. Rn:oni:f Tor Ziling (Check proper dox) Other (Please expiain)
- New Vel e . Change in Tronsporter of: . e
D Recomplotion e on D Dry Gaa Name Change Effec.tlve 7—1—85 G
' Chenge in Ownership Casinghead Gas Condensate
o e Sp/nership glve MR Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
" II. DESCRIPTION OF WELL AND LEASE
‘[ Lecse Nama Well No.) Pool Name, Including Formation Kind of {ease Lease No.
F. LLJ. KLLi i er @T:C\ 3 ELLNICE MQA)AMEA)T State, Federal or Fes ﬁee
"1 Locatien . . -
Unit Letter F H ’qgo Feet From The pr zE }E— Line and , q 80 Feet From The Ll )@51‘_’
Line of Section ] % Township /g 5 Range 3 7 g . NMPM, A ea ) Ccunty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N or Conaenacts J

of Authorized Tranaporter ot Cil
’ N

Name of Authort

asL

—_—— ] _
Tsangpprier of Castaghead Gas ot Ory Gas (] Adz;».s (Give addfess to which approved cop

Adgress (Give address to which approved copy of this form is so be sent)

/589 Qlao 84

, Un1t

F

' Twp. "Rge.

If well produces oil or liquids,
give location of tanks,

)P

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief. .

any2r

{Signatwre)

Area Engineer
(Titley

5-31-85
{Date)

2538 ) T nsarns

I this production is commingied with that from any other lease or pool,

1s g33 actually cofdnectred?

give c¥émmungling order number:

” OIL CONSERVATION DIVISION

'Appnov}‘o JUL 3.11

v Lootser Aty 2

. vl./z/ —DISTRICT 1 SUPERVISOR
Y

This form {8 to be filed In compliance with RULE 1104, .
$ If this is & request for allowable for a newly drilled or dnpenod.

« 19

well, this form must be accompanied by a tabulation of the d .
tests taken on the well ln accordance with RULEK 11, .vuu‘m.

All sections of this form must be
sble on new and recompleted walla,

Fill out only Sections I, I, I, end V1 for changes of own-'-r .A
well name or number, or transporter, or other auch change of ccndgugn:

fUled out completely for .ue-A

Seperate Forms C-104 must be (iled for esch pool in multiply
comojeted walls. . Lt [







