A

- T STATE OF NEW MEXICO
ENZRGY ano MINERALS CEPARTMENT

- Form C-104
0. 00 torae seciivan = Revised 10.01.73 :,_"
. StmieuTion .. OIL CONSERVATION DIVISION . s
rFiLe . 0. 80X 2088 . : .
v.saa. o SANTA FE, NEW MEXICO 87501 B
- LanNO OFFICR 1 | .
- | TAaaAmsrORTER Lo”" . e - e .
o [oas i i 7" RECUEST FOR ALLCWABLE
Lo OrfcAaavTon ] . — -
.y PROAATION OFFICT | [P AND
e I T AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
(‘)p.lﬂlol
CHEVRON U.S,A, TNC
Addresse -
P. 0. Box 670, Hohhs, NM_  8824Q
Reason(s) tor (iling (Check proper dox) Other (Please expiainy
New Yell T o e ) Change In Transporter of: N h .
1T Recompration  -om m e - - D ci D Dry Gaa ame Change Effec.tlve 7_-1—85
Chonge In Ownarship . Casinghead Gas D Ceocndensate
- W change of ownership give name o y ¢ 19 Corp., P. 0. Box 670, Hobbs, NM 88240 S

and sddress of previous owner

II. DESCRIPTION OF WELL AND IEASE

Lease Namm Weli No.

,j wmmz/d,gz@/%g ANe'Y, ¥ = Qemromem v £633

7 . . L
Unit Letter L : /650 Fest From The A&(CJ('/ Line and 330 Feet From The WQJ(' LA

-

G oy
. S
Line of Section /7‘2 Township ga?s Ranqe . i ) E , NMPM, m County

c e ame

DI

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousporier ot Cil [ or Conaenscte J A3aress (Cive 0adress io waica approved copy of tAis form 13 i0 ve seng) .
ul/ ' ' I LR
Name al Authorizea Transporter ot Casiogheaa Gas or Oty Gas () Address (Cive address to waicA approved copy of tAts form 15 0 de sent)
. e A e Sk
- . - ( .
- Venit 4 Sec. " Twp. TRqe. Is 933 actually connecied? when .
I{ well produces o1l or liquids, ' . [ 1 - T
glve locatlion of tanks. : : ; B 1 . SO

§{ this production is commmglej with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. -
VI. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
. . o : ) K ¢ ¥ .
I heteby cenify that the rules and regulanions of the Oil Conservation Division have APPROVAD di 0
been complied with and that the informauon given is truc and compicte to the best of ( 7 .
my knowledge and belief. . 5y ZAL 4 '/;]/ 74‘, ‘
T P - >
1
. . TITLE */D—"STRfCT 1 SUPERVISOR --
. . >
’@ J@ Thia form i3 to be filed In compliance with RULZ 1104
L . . If this s & request for allowable for a newly drilled
(Signaturey well, this form must be accompanted by a tabulation of l!:: 3::?.'8%
- Area Fneiqeer tnuA:l.k-n c:u lh-lwu::l l;n -ccordu;cna;uh AULT 11, ..on
{ tactions o 8 form must be od out complet
(Titley able on new and recompleted wells. e -ly' tor .uf"h
5-31-85 Fill out only Sections I, I I, erd VI for changes of owner
{Date) well neme or number, or transportern or other such change of condition,

completed welis.

Sepsrate Forms C-104 must be {l{led for sech pool In multiply
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