*~STATE OF NEW MEXICO
INZRGY ano MINERALS CEPARTMENT

-~ Form C-104
0. 80 (obice suitivES h Revised 10-01-78 M
ECILILCED .. OIL CONSERVATION DIVISION . oy ce01
Tice P. O. BOX 2088
v.s.c.8. SANTA FE, NEW MEXICO 87501
LAKD OFFiCE
1 vaansronren 2 e e R
Sas /7 REQUEST FOR ALLOWABLE
OPEAATOA ~ AND . - - DaqdY v
I"“"”" orrcs “TTTTTAUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS e
;)ymcloc IR
CHEVRON U.S,A, ING < |
Address ) .
. Ce R
P, 0. Box 670, Hobbs, NM 88240 ‘
soson(s) for hiling (Check proper sox) Other (Please explain) 1
New Yell - Change in Transporter of: . /'/.//
D n retion _ D on D Ory Gan Name Change EffecFlve 7-1-85 G
Change in Ownership Casinghead Gas D Condensate 4
M change of oxmerthip cive 14n¢  Gul€ 011 Corp., P. 0. Box 670, Hobbs, WM 88240
" 1. DESCRIPTION OF WELL AND [EASE
‘I Lecse Name wWell No.} Fool Name, [miludan Formation Kina ot Lease Lease No.
B V CLLZP (UCT 6> & 6& niee mﬁn umen { State, Fedesal or Fee Fee » !
| Location . : -
Unit Letter I H quo Feet From Tho_&}&ti}hl.lno and 6 @ O Feet From The éa < b
Line of Section 3 l Township ’q $ Ranqge 3 7 8 » NMPM, [_Ea ACoun;y

o N of Aujhorized Transparter of Cll
, M@M )
' f Name o! Authorized parter of C lnqnocd Gas ()

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

or Conaenscts |

Koy 19/0

Adgzess (Give address o wmch approved copy of this form «3 (o be sent)

W TIT70/

or Cry Gas ] Address /Give address to waich approved copd ofthss form is 0 de sent}
- Unu. TTwp. "Rge. ls gas actunuy condected? wh )
* 1 1t well produces oil or liquids, [} - -
Qive iocaotion of tanks. Z 3/ /% 375 :
I this production is commingled with that {from any other lease or pool, give cogmmglmg order number:
NOTE: Complete Parts IV and V on reverse side if necessary. .
_ V1. CERTIFICATE OF COMPLIANCE ) ol CONSERVATION DMSION
. . A Tig Y ;{; T
I hereby centify that the rules and regulations of the Oil Conservation Division have Il APPROVED : -l % .19
been complied with and that the information given 1s true and complete to the best of ( /
my knowledge and belief. BY 15///’/3 ) / )/}44 ,
. \/
’@ l’b This form is to be (iled In compliance with RuLE 1104,
: - If this is a request {or allowable for & newly drilled d
(Signatwre) well, this form must be accompantied by s tabulation of u?o' 4:::’:3::
Area Engineer , tests taken on the well ln sccordance with AyLK 114, .
- All sections of thia form must be f{illed out complete!
(Title) able on new and recompleted walls. mptete v for lﬂow-
5—31—85 Fill out only Sectione I, II, 10, end VI flor changes Ol owner,
{Date) well name or number, or transporter, or other such change of condition,

Sepsrate Forms C-104 muat be [liled !or ueh pool la multiply

comoleted wells.

’!‘.

- ~ :
Teteme






