STATE OF NEW MEXICQ
ENZRGY ano MINERALS CEPARTMENT

LAKO OFrice

. Form C-104
0. 80 cotice BactInLe == Revised 10-01.78 -
F
oo OIL CONSERVATION DIVISION . Page e
L 3
il P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501

-~ § TAAmsPORTER o R ~ Cee
- 948 Co /7 REQUEST FOR ALLOWABLE
;.. | orenavon ~—— AND o e
'“"I""""”" orrex TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)wmtot - -
CHEVRON U.S,A, INC. -
Address

P. O. Box 670, Hobbs, NM___ 88240

Reoson(s) for filing (Check proper box)

New VYWell
[ Recomptotion - -m -
N Chaonge $in Ownership

- R Chanqge in Transporter of:

Con

Casinghead Gas

D Dty Gas

Condensate

Other (Please explain)

Name Change Effective 7-1-85 T

..U chenge of ownership give name
and address of previous owner

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

II. DESCRIPTION OF WELL AND IEASE

ease Name Weil No.

Counied

rPool Name, |ncluding Formation

Kind ot Lease LLoaaw No.

200d) Vonatgnpnie JMJ (04
il

Location
Unit Letter ﬁ H é)(ﬂ 0
Township CQOS

KE~

Line of Seciion

Feet From Th:Z Zﬂéﬁi/ L.xn- and /QOOO

Range 3& g

State, ' F"w03/73./9/9

Feet From The M
. NMPM, CKZQAZ//

RS-

County

g

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

BN of Authorized Tronaporter ot Ctl [ or Conaenscte (| Asazess (Give address to wAich approved copy of this form i3 to be sent) e
N/ 4. 1/ W UL TZTO)
[ Na, { Authorized Tiangporyer of Castagread Gas [ ot Ory Gas (] Address (Gime adgress to whych approved copy of tAts form is to be sent) e
VW Briads om. 007 Palionkt Odboca, U 79767 |
)_'_ 1 well produ!’l ol or liquids, fUnn s Sec. :Twp. :Rq., .13 gas actually cennected? ) When 7 ‘ S
give location of tanks. ! G— :5?¢ HOS '\3495 w : mw e ‘

1f this production is commingied with that from any other lease or pool, give ammmglinz order number:

YT

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

__VI. CERTIFICATE OF COMPLIANCE .
1 hereby cenify thar the rules and reguladions of the Oil Conservacion Division have

been complied with and that the informauon given is true and complete to the best of
my knowledge and belief.

D P

Signatwe)

Area Engineer
(Titley

5-31-85
(Date)

A et

. I R = N S A
T e et Sl A A A Ve S s W

oiL co
Ve

APPRO\7U
BY L/A/ib" :///7%

R T PRI PN R o )

" _D_/E/ —DISTRICT 1 SUPERVISOR

This form s to be filed in compliance with mRuL E 1104,

If this is a request for sllowable for a newly drilled o despened
well, this form must be accompanted by s tabulation of the deviatioa
tests taken on the well In sccordance with ayLg 111, .

All sections of thia form must be
able on new and recompleted wells.

Fill out only Sections I, I, IU, end
well name or number, or transporter, or other such change

o

of condition.

Sepsrate Forms C-104 must be flled for esch pool in multiply
comoleted weila. . : [P

flled out completely for lliom

V1 (or changes of elwn;r..




