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" STATE OF NEW MEXICG ' 0. C. D.
ENZRGY ano MINERALS CEPARTMENT ARTESIA, OFFICE
- 0. 8¢ (voice Suttinge Revised 10-01-78
OISTRIBUTYION - Format 06-01-83
o .. OIL CONSERVATION DIVISION . oy
rFiLe P. 0. 80X 2088
u.s.c.a. - SANTA FE, NEW MEXICO 87501
LAMO OFFricE
-y TAAnsSPORYER oI e . Cee L
> —— aas | 7 " REQUEST FOR ALLOWABLE v v
-» PROAATION OFF WX | ~—— AND ) . e a— - _~J <
o I AUTHORIZATION TO TRANSPORW)NATURAL GAS T TV *
' Operstor / {/, \/:j
CHEVRON U.S,A. INC. : =
Address M
P. 0. Box 670, Hobbhs, NM 88240
- [Reoson(s) lor filing (Check proper doxy Other (Please expiainy
Neow Vell Change in Transporter of: .
CJ n I [J eu [ ory Ges Name Change Effec_tlve 7-1—85
. Chenge in Ownership D Casinghead Gos D Condensate
e ol e ves™ _ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND LEASE
Lease Name Weli No.| Pool Name, including Formation Kind of Lease Lease No.
Edd ‘LdK ”M«&,&W\ 2 PM [ ﬂl/t/rvm Pm\ State, Fedesal or Fae M » 1L 423 l
Location ¥ . e
Unit Letter F_ H Q 3/0 Feet From The M Line and /? go Feet From The UQ«J? e
tLine of Section [q Township [ g S Range 2 _S. g » NMPM, w&_t ) ‘é.ounty
- 7 S
{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
" [ Name oif Authorized ‘.‘mpopctlor ot Ctl [ or Conaenscte || Addzess (Give address to which approved copy of this form 12 to be sent) .
. . ';. o 1
Name of Authorized Tiansparter ot Casingnead Gas i or Ory Gas ] Address (Give address to waicA approved copy of tAis form is io be :c? i
_ Y
tnit Sec, ' Twp. ‘Rqa. Is g3s actually connecied? When e e mwen
If well produces oil or llquids, . ' . ' . ' EERNRE
give location of tanks. : F : /? : I ?S : 256 d_z i ) :
1f this production is commingied with that from any other lesse or pool, give cemmungling order numbes:
NOTE: Complete Parts IV and V on reverse side if necessary. -
VL CERTIFICATE OF COMPLIANCE o ! OlL CONSERVATION DIVISION ‘
1 hereby centify thac the rules and regulations of the Oil Conservarion Division have ' APPRQV‘QjD AUG 6 ]985 . L1
been complied with and that the informauon given is irue and compicte to the best of ,
my knowiedge and belief. . BY — Llicinad Signad By
' _Les A, Clements’
_ . TITLE gs & Clements
. Supervisor District }{
'@ f : This form is to be filed in compliance with muLE 1104,
. . If this 1s & request {or allowable (or & newly drilled or deepened
{Signatwre) well, this form must be accompanied by s tabulation of the deviatica
. tents taken on tha well la sccordance with gyLK 111, .
Area Engineer
- (Title) All sections of thia form must be fllled out completely for allowe
able on new and recompleted wells. : .
5-31-85 Fill out only Sections I, I, I, and VI for changes of owner,
(Dote) well name or number, or transporter, or other such change of condition,
| Separate Forms C-104 must de filed for eech pool In multiply

comoletad wella. T ‘o
toe R A

y






