STATE OF NEW MEXICO
ENCRGY ano MINERALS CEPARTMENT

~ Form C-104 .
®e. ¢ (osiie settivan - Revised 10-01.78 Tt
oo o [ .. OIL CONSERVATION DIVISION . poy 050183 )
i P. 0. BOX 20838 . -
v.s.o.a. SANTA FE, NEW MEXICO 87501 |
LANO OFPiCE
- 'QQII’OHVI. o - . cam. e .
e Sas /7 REQUEST FOR ALLOWABLE
N OPrERATOA e d AND -
'T’I"“""’" S "7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' .O'mlﬂtot -
CHEVRON U.S.A. INC
Address -
. . g
P. 0. Box 670, Hobbs., NM 88240 )
Reason(s) Tor tiling (Check proper tox) Other (Please expiainy
New Woll Change in Transporter of: . ////' :
. D R lotion . D o D Dry Gas Name Change Effec‘tlve 7-1-85 T
. Chanqge in Ownership Casinchead Gos Condensate ’ 1

"| Loecaiion

[ Name of Authorizea Transpoarter ot Cul [

U change of ownership give name
and address of previous owner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WEIL AND [EASE

LMIT%QTM/W‘U/Ncr’D> Well No.

/!

Pool Ngmeginciudl
%Z/M

Kind o! Leaose

State, Federal c@ é;&é 2

Lease No.

Unit Letter /C H ﬁ/?d Feet From The W

q Formation

Line and

££50

Line of Section

b vewmems 07_0_?5[

Range

J2E

e ey

Feet From The J(/M Ted
Low

. NMPM, County

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

- or ofmen-:x, -
Pilas) Fowr INedeco g@c’/&?af ,

A3dcress (Give aadress (o waich agproved copy of tAis form (s (o be sent) _

258 K N7 S8LO "

Name af Authorizea Tran tipr ot Caalngread Gas A ot Cry Ges ]
Vo

Addje-s (Cive aadress to waich approvea’copy of thig form 15 40 be senyy

Harrey) 0L v Lo /5P9 Tdan, T)oqg
If well produces oil or liquids, :Uﬂll ) Sec. ! Twp. :Ig-. I8 93s actually conneciea? ) Wher e
Qive location of tanks. : : é :0?0'25.9 76 WM/ 3 R

If this production is commxnglg_d_ with that {rom any other lease or pool, give com%glinz order number:

|

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservacion Division have
been complicd with and that the informauon given is zrue and compicte to the best of
my knowledge and belief. .

DA |

(Signotwe;

Area Engineer
(Title)

5-31-85

(Datey

. gt lmeat
. N it - --_,w_!,s_..:;':l‘)‘.;“-&.'\‘-v_ - e L, e .

. oiL CONEEG\éATiO%I fé\é?ON .

.APPROV;'D . 19
By (H/A{¢4 )/,JJ/)/}.,. .
- T(E/ — DISTRICT 1 SUPERVISOR
v
This form is to be filed in complisnce with autL g 1104, '

If this 1s & request {or allowable for o aewly drilled op d'.p.n.d-
well, this form must be sccompanied by & tabulation of the deviation
teats taken on the well in accordance with ARULK ttt,

All sections of thia form myst be filjed out complete! )
able on new and recompleted wells, Y for 'u""",_

Fill out only Sections 1, I, IO, erd VI for changes of
well name or number, or transporter,

owner,
or other such change of condition,

Sepsrate Forms C-104 must be (iled for esch pool In multiply
comoleted wellas, i S :

.

. . I -

. N L . e .

. : e c oy

. . e Lt & e w3 .

Sy inl g
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