4 RECENVED BY |
JUL 171985 .

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT 0.C.D . Form C-104
“‘;'.v.:-‘:;::“ . ARTESIA, OFFICE o WW;.-;‘C? :
ot » . oilcolfERarronolvision . Poge 1
T Vi P. O. BOX 2088 :
v.8.0.8. SANTA FE, NEW MEXICO 87501
- LAMO OFPiCE
- | Taamssonren ::\: . e o ) el _—
o M y """ REQUEST FOR ALLOWABLE . e A
{ enonavION OFFicK y———— AND L a———is
" L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS TR Ut
Opecetor ii
CHEVRON U,S.A, INC,
Address
P. 0. Box 670, Hobbs, NM _ 88240
DR“'“z.i 'ov Mmg (Check proper box) Other (Please explain)
New Weli Change tn Tronsporter of:
Recompletion SR ’ on Bey Gon Name Change Effective ?-1—85
Change in Ownaershtp Casinghead Gas Condensate

U chenge of ownership give nenve  ,1¢ 041 Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Kind of Lease Lease No.

G N et PO

Location : .
Unit Letter K : L é 5 A Feet From ﬂoMUﬂo and /4 3/ Feet From The M .
Line of Section o? 7 Township ‘9? %S Ranqge 0?/ 5 + NMPM, &Zo&c{ :¢.;o;nmy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N ol Authorized Transporter ot Ctl (J or Condensate Addcess (Cwe address to whuch approved copy of shis f is (0 be sent)

N Addr s (Giv 3 to ! p i L8 10 be senl)
;ng/ ooy < ‘

{ Authorized Tianspo Y] Cnﬁw Gas (] or Dry Gas @

oo e vein, s/s ALE , P

1f this production is commingled with that from say other lesse or pool, give cont“gling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. 1 2‘ ) r

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DiviSion &*3
JUL 181985 e

I hereby certify that the rules and regulations of the Oil Conservation Division have ) APPRONVED

q:;
i

been complicd with and that the information given is truc and compiete to the best of Ori lnal
my knowledge and belicf. . oy 9 li‘gurfd By
~Htees \ARL 41453
. . TITLE Oil & Gas Inspector
-
@% This (orm is te be (iled ln complisnce with RULE 1104, '
. . If this is & request for allowable for & newly drilled or deepened
(Signatwe) well, this form must be accompanied by a tabulation of the dov“um
Area Epgineer tests taken on the well ia accordance with ruULE 1114,
- All sections of this form must be fliled out completely (. -
. (Title) sble ea new aad recompleted wslls. y foe 'l§°'f:
2=31-80 Fill out only Sections I, II, I, end V! for changes ol owncr.'.'
well name or number, or trensporter, or other such change of condition.

(Date)

Separete Forms C-104 muet bo m.c for each pool Ln -umply
compleoted vnlll. . ]




