STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

©6. 82 (o BetlIvES

OISTRISBUT IOM

Form C-104

Rewised 10-01-78 ¢
oo . OIL CONSERVATION DIVISION . ity
riLe P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
- LAMD OFFiCcE :
~f raamsronTEn |2 R e i} . "“.E
~ 248 /- 7 REQUEST FOR ALLOWABLE - N
[ . o - s
~ I"”"‘“ S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS IR v
) .O-pormot -
CHEVRON U.S.A. INC. i
Address
) - : : N
P. 0. Box 670, Hobbs, NM 88240 !
Reason(s) for filing (Check proper coxy Other (Please exptainy |
: New Well o Change in Tronsporter of: . // :
[ Recomietion - Oen (] ory Ges Name Change Effec}::.ve ?-1-85 ~ ,
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V1. CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules 2nd regulations of the Oil Conservation Division have
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