STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT . Form C-104
®0. 00 Cotie setiivee = Revized 10-01.73 *
BretaisuT IO ' . OIL CONSERVATION DIVISION . P oo
::::A'. P.O. BOX 2088
veos. SANTA FE, NEW MEXICO 87501
LAMO OFrict ’
TRARSPORTER o A N e . . ‘:.
oas . " REQUEST FOR ALLOWABLE R
oPERATOR - AND . : . et e .
I"”““’" errex 2 L TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ ~ 77— sym=uir
' .Opolelot
CHEVRON U,S,A, INC, i |
Address
P. 0. Box 670, Hohbs, NM 88240 ' l
wason(s) lor (1ling (Check proper box) Cther (Please expiain)
D New Yeoll . Change in Tranaporter of: P
D Recompletion ] D on [ oer an Name Change Effec;ive ?—1—85
: Chumnge In Ownership D Casinghead Gas D Condensate

If chenge of ownership give name 1 £ 03] Corp., P. 0. Box 670, Hobbs, NM 88240

end address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Pool Name, including Formation Kind of Lease Lease No.
J z/ State, Federal or Fee g 3 ‘

Lease tiame wWell No.

Localion
Unit Letter @ H ééﬂ Feet From Thom Line and é (_/) é) Feet From The g_é Z; ;%2 / '
Line of Section /¢ Township JJJ Range J7£ . NMPM, / CouMy !

. .DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

X i Aumonx-c nsporter ot Cli ] or Condenscts { - A—:a»-n {Give aadress 1o which approved copy of this jorm i3 (o be sent) .
/ W v l

J% Zpelene s Opy p). L 1910 Duid et 7 70/
Name oi Authorized Trépgporter of Casloghead Gas i ofr Cry Gas

Address (Give address to wAicA approved copy gf tAis form 1 i0 be sent)
Warkin) [0 2.9 (ﬁw/ 1599 Dlon 6D T/00

- Tunit Sec. : Twp Rq- Is gas, actually connecred? Wheh
i U produces oil or itquids, ' '
ql:loc'-:ue‘:\ of tanks. : F : A/L/ j{ﬂ? 5 2 f/&‘}' _g 2 7 : // /07 j i

1f this production is commingled with that from sny other iease or pool, give éémmmglmg order number:

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

VI. CERTIFICATE OF COMPLIANCE \ o | oiL Coﬁsﬁ%\/iﬂa"lg@%ﬂm

1 hereby certify that the rules and regulacions of the Oil Conservation Division have APPRQ T
been complied with and that the informauon given is ttue and complese 1o the best of /
my knowledge and belicf. . BY AAB a4 / myL—; .

‘ o yL./z/ " DISTRICT 1 SUPERVISOR

. v
@'@ % This (orm 1e to be filed In compliance with auLE 1104, _
. . If this is & request for allowable {or a newly drilled or deepened

(Signatwre) well, this form must be accompanied by & tabulation of the dovuum
tests taksn on the well in accordance with RULEK 1Y, .

Area Engipeer

- All sections of this form wmust be (Liled out completely for
(Tile) able on new and recompleted wells, ¢ sliow~
5-31-85 Fill cut only Sections I, 1. I, and VI for changes of own-r.'
(Dace} well name or number, or transportes, or other such change of condition,

Separate Forms C-104 must be flled lot olca pool u\ nuluply
comojeted welils. )

R "'s, .

1 s .. r\ja‘;




