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777 GTATE OF NEW MEXICO
" ENERGY anp MINERALS DEPARTMENT

- Form C-104
®0. 0% 1000 sattivee - Revised 10-01.78 ".
J SLIULITILT '~ .. OIL CONSERVATION DIVISION . Aoiriant
Cece P. O. BOX 2088 - e
B KT o SANTA FE, NEW MEXICO 87501
“[Lawo orrice o
~~{ Taamsronren fox 1 T I
}: [oasi : /- 7" REQUEST FOR ALLOWABLE
5,_;, OFEAATYOR ! hand AND -
M l"“”‘"‘"’ erree ) 7 TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i .Opolﬂlo: - ey
CHEVRON U.S.A. INC. T
Address .
P. 0. Box 670, Hobhs, NM 88240
Heoson(s) for filing (Check proper box) Cther (Please explain,
New Wel| T o Change in Tronsporter of: .
<] Recomplation -+ = - - Jen [ ory Gas Name Change Effecplve ?—1—85
- Change in Ownership : D Casinghead Gas Condenszate -
And daens ot perenap €ive 2aT  Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 LT
" IL_DESCRIPTION OF WELL AND [EASE
*[Cogse Name /7 P ) ' Weii No.} Pooi Name, including formatign Xina of {Lease [_eu-ouN-o.
.}g lm 5 Vaa/ QJLW'”[ ); W State, 5ndeml or Fee 5‘580 1
" | Location o~ e

Unit Letter D : é’éﬁ Feet From Th'MLSn' and _é" é’ (; Feet From The )Z/%/ % T i‘l: :

P

Range :34 E « NMPM, /%QW ) ce ‘t‘;;n;v-

Line of Section // Township / 7 S

C gt

Oxe _ -

B ES of Authorized Tronsporter of Cil or Conaenscte (-

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

A3daress (Cive address to waich approved copy of this form 13 10 be seat)

e LI

Na. t Authorized Tiapaposier of,Castoghead Gas of Ory Gas
%&féojj QM(/MQ :

Address (Cive address t0 wAicA approved copy of tAts form ix io be sent)

1 well produé-- o1l or jlquids,
give location of tanka, : : ;

, Lnit ; Sec, T Twp.

0/ forlit g2 Odeaca, Dy T 757

PN
Is 933 actually connected? s When - - e

c / ! : S

If this production is commingied with that from any other leaxe or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE )

1 he.rcby certify th:t‘:rhc rules and regulations of the Oil Conservation division have
been complied with and that the informauon given is true and complete to the best of

my knowledge and belief.

/Y =rr

(Signatwe)

Area Engineer

(Tiile)
5-31-85

(Date)

OIL CONSERVATION DIVISION
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TITL/E/ — BISTRICT 1 SUPERVISOR =
v

This form is to be filed In complisnce with RULE 1104

If this Is & requeat {or allowable for o aewly drilled
well, this form must be sccompanted by & tabulation of l:: g::an-d
tests taken on the welf In accordance with RULT 111, ation

All sections of this form must be {llled out ¢ -
able on new and recompleted wells. "’9‘"'1)( for ‘lléu

Fill out only Sections 1 I I, end VI for changes of-.cwn.;}
well name or number, or transporter, or other aych change of condition.

Seperate Forma C.104 must be flled for each pool In multiply
comoleted weils. . e S e
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