. HI.DESIGNATION OF TRANSPORTER OF OIT AND NATURAL GAS

T GTATE OF NEW MEXICO
ENEBGY ano MINERALS CEPARTMENT

- Form C-104
®0. 8¢ tosas DeCEIvRD - Revised 10-01.73 "‘
onmon . .. OIL CONSERVATION DIVISION . vt
Ve P. 0. BOX 2088 . T
K ' SANTA FE, NEW MEXICO 87501 '
LAMO CPrPriCY T R
=~ | TAANRPORTERN LO'L ] S - = P, -
. oas | /7" REQUEST FOR ALLOWABLE
T T o AND '
s " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o é)p.mml LT
CHEVRON U.S.A. TNC. En
Address T

P. 0. Box 670, Hohhs, NM __ 88240

Reason(s) for tiling (Check proper sox)

Other (Pleasc expiainy

New Yel} i e ) Change tn Tronsporter of: .
<[] Recompiotion  <xmm m - D on D Ory Gea Name Change Effecplve ?—1—85
Change in Ownarship . D Casinchead Gos D Condensate
- .1 chenge of cwnership give name Culf 0i1l COI.’D ., P. 0. Box 670 . Hobbs, NM 88240 .

snd address cf previous owner

II. DESCRIPTION OF WEIL AND [EASE

Lecse Name

“focaiion

r

WilhanZtold Bt frnd 75| Calprat™™" B ]
v wUncC 74 - ‘ - ——
Unlit Letter k JQXO Feet From The ‘:QZIZQ_% Aine and ;3/0 Faet From The %4{ Tl

Gty
- B IR
Line of Section // Townshio ggs Range ﬁ E » NMPM, ﬁl&/ County

Conaenscte
- Ste L

L orlry Gas ]

' Name oi Authcrizea Tronsparter ot CUL
LET™

a’) .
Address (Cyue adgress 1o ‘wasch
0| Foadnoto

Azgreas (Cive address o whica a

REC

roped copy of thix form is t0 be sent)

e

N ot Authorizsa Tia
)p},( gy avysi
Unit

[

Sec, [ R
11 well p'odu./:-- o1l or llquids, . % ' . ,
¢ 1 1 f Jf
Qive location of tanka. : // [Q;? :(

approvea’copy of tAts {am 13 50 de sent) .
dttgie, 24 79767

1f thie production is commingled with that from any other lease or pool, give ¢

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regularions of the Oil Conservacion Division have
been complied with and that the informauon given s zrue and complere to the best of

my knowledge and belief.

/ey

(Signaiture)

Area Engincer
(Title)

5-31-85
{Datey

poace S
R P LT SR

Is 933 actually conneciea? 7 ) When ]
ZZ&/ : %LW‘?U iR
mingling order number: " ’

Ot G QQ’CE,,VQT%%?VISIGN
APPROVAD AL LG VS e
By (Z/A/u,;, Ay

717‘/1_/5/ —TisTRICT Y SUPERVISOR ..

This form Is to be filed In complisnce with auL ¢ 1104,

I this ts a request {or allowable for & newly drilled op deepened
well, this form must be sccompanied by » tabulstion of the deviation
tests taken cn ths well in accordance with RULE 111, .

All nectiona of this form must be {llled out compiecel .
able on new and recompietsd wells. meiee y for allom

Fill out only Sections I, @I, IO, erd VI for changes of ow"..';
well name or number, or transporter, or other such change of condition.

Seperate Forms C.104 must be [iled for sech pool In multiply
completed wella. Soeme.
. SR

- me
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