STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C-104
®e. 00 Cosiae Betlines =" Revised 10-01-78
ourniaution OIL CONSERVATION DIVISION . pormat 060183
SAMTA PR
Tiie P. 0. BOX 2088
u.e.a.s. SANTA F&E, NEW MEXICO 87501
LAMO OFFiCE
Taamsronren {2 l ! e .- ‘_., i
: el X / REQUEST FOR ALLOWABLE T
OPXRATOR { - AND o ~F
' l"°""‘°" orece | 1 | “TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T e e pie
.ownmor —
CHEVRON U.S,A, TNC, -
Address =
- 4 !
P. 0. Box 670, Hobhs, NM 88240 ’
Reoson(s) for tiling (Check proper soxy Other (Please expiain)
New Veil Change in Transporter of: N ch . s
D Recoavpletion c [:] cCil D Dry Gea ame ange Effec.tlve 7-1-85 /
= Chenge tn Ownership D Casinghead Gas Condenaate
i ch 4 hi i - .
and it ee z;';f;:l;z‘“;fn::ne Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEILL AND LEASE
Lcc.o Name Weul No.) Pool Name, includtng {ormation Kind of Lease Lease No.
/J %C 7 WM . State, Federal or Fee g: ¢
Locc‘llon ' 7 . : -
Unit Letter C jd Feet From ThoZ;MLln- and /7(& Feet From The )M
Line of Section 0?7 Townsahip ,2?/;_)( Ranqe 3 7/(.5_ , NMPM, /\%’a y Coun;y

HI. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

{ Aulhot)/d upcr}u st Ctl $ or Conaenscie

/=

Asu ess (Give cadress 1o whaich approved copy of this form 13 to be sent)

ok 4T Gt ot 9770 /

A L2 g ¥ W 4
Name of Authbsizea Tignsporter ot Ghslagnead Gas | g? Cry Gas ] Address/(Give address to waich approved copy of fAis form is io0 be smu
oo Hade cm 2 J/L Jé;é 3000, Jaéaa m 7‘74/ g ab
e - ! Twp. ch 1s qay actually cennézied? -

{1 well produces gl or liquics,
give location of{arks.

0 37 995 50

o

2o [(H20-77

1{ this production is commingled with that from any other lease or pool, give com

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 complicd with and that the tnformauon given is irue and complete to the best of
my knowledge and belief.

DA

(Signatwrse)

Area Engineer
(Title)

5-31-85
(Date)

-
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P L TEEE S

L -5 327

pingling orcer number:

DlVISION

:\ FE RN
,‘r# -

oL CON&%RVAT!DN
MG EA

APPRO

VED . 19
BY Z//’ B e ;//’/ T

— DISTRICT 1 SUPERVISOR

w7

This form is o be filed In compliance with RuLE 1104,

If this is a request for allowable for & newly drilled or deepened
welil, this form muat be accompanied by a tabuiation of the dovuum
tests taken con the well in accordance with AyLE 114,

All nections of thia form must be fllled out cnu\plctoly for allowe
able on new and recompleted wells,

Fill out only Sectfons I, II, IO, and VI for changes of ownor..
well name or number, or trensportar, or other auch change of condition.

Sepsrate Forras C-104 must be {iled !or esch pool in muuply
comojeted wells. )

P



