STATE OF NEW MEXICO
ENERGY avo MINEFRALS CERPARTMENT

1

R R B0/ T 7]

- Form C.104 BN
9. 82 1eriqe sqtsivte = n“'sed 1M‘.7a < ol ‘.‘.‘. ‘ “
e iox .. OIL CONSERVATION DIVISION . poo ce0res
riLe P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAaxOo OrFrrice
TAANIPORTYER o R L. . )
Jas /7 REQUEST FOR ALLOWABLE
oPCAaTOR it AND :
TAonarenorrex " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
-Opolalol‘ A
CHEVRON U.S.A, INC -
Address e
. e -
P. 0. Box 670, Hobhs., NM 88240 ‘
Reason(s) for (iling (Check proper sox) Other (Please expiainy N
New Yel} Change in Transporter of: . A ’
[ Recompietion D oul D Dry Gas Name Change Effec_tlve 7-1-85 LT
’ Change in Ownership Casinchead Ges Condensate
If ch f ow hi i - .
and edd ans of :::wﬁ,‘;::n::“’ Gulf 0il Corp., P. 0. Box 670 »_Hobbs, NM 88240
II. DESCRIPTION OF WELL AND IFASE
Lecse Name ;f)', S - Fool Name, including Formation Kina ct Lease

Lease No. l

III. DESIGNATION OF TRANSPORTER OF OIL AND

Location
£

Unit Letter

State, Federal or Fee 5&[/@2’ :.-
Feet From The w Jl—aj e

B-230-11

34

Line of Sectton Township Range

/??O Feet From The /Uﬂvv&j} L'lnn nnd_é G @)
3bt&

County !

205

NATURAL GAS

or Concenscile

Poreop free v 1787

Nome of Authorized Tronsporter of Ctl

Fliriian

to be sent)

7975

Addsess (Give address to waich approved copy of this form ia

Bex 3119 Nnudlo g

1f well produces oil or illquida,
give location of tonka.,

&£ 13y

Name of Authasized Transpofter of Casingread Gas — or Ory Gas (] Address (Cive address to waicA approved copy of tAts form is s0 de sent)
R o o ool iinry, Y00/ Lordr ook Leya_  997L7
:Unu Sec ' Twp. :ch. Is 933 actually connecied? ' When . - e

110S 1 3LE

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

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

VI. CERTIFICATE OF COMPLIANCE .
I hereby centify that the rules and tegulations of the Oil Conservation Division have

been compiicd with and that the wnformauon given is true and compicte to the best of
my knowiedge and betief. .

DO A

(Signatwrey

Area Enginecer
(Titls)
5-31-85

(Datey

-

OIL CONS

| AU TTays

¢
BY_._._._OQM_;

— DISTRICY 1| SUPERVISOW

This form is to be filed in compliance with Ryt g 1104,

If this Is & request for allowable (or o aewly drilled of deepened
well, this form must be accompanied by a tabulation of the devistion
tsats taken on the well In accordance with ayLeg 111, N

All sections of this forra must be (iljed out completely for aiigwe
sble on new and recompleted wells. : .

Fill out only Sections I, 11, I, and VI for changes of owner,
well name or number, or {ranuporter, or other auch cthange of condition,

C-104 must be filed for esch pool In multyply

Seperate Forms
comoleted weils.

T






