STATE OF NEW MEXICO
ENZRGY ano MINERALS OEPARTMENT

R Form C-104
e, 02 (orige BECEIvEn = Revisad 10-01.78 i
o o ‘ .. OIL CONSERVATION DIVISION . Zj;';“,“"‘"’“
riLe P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAMD GFrice =
e | TRANSPORTER o e emm—— e m s em————
- sas e mec REQUEST FOR ALLOWABLE
5..‘ OFPERATON : "‘“ AND
e l"'”‘""" e TR Aumomzmon TO TRANSPORT OIL AND NATURAL/EAS
e .Opofﬂlo: F.oo
CHEVRON U.S.A. INC. ~ Ci; -
Address aﬁ:,‘

P. 0. Box 599, Denver, CO 80201

Reoson(s) for filing (Check proper boxy Other (Please explain)
New Weil ) e e -+ Change in Transporter of: . . e -
Recompietion . ~ [Oon [ ory Gas Name Change Effective 7-1-85 T
Chonge in Ownership T D Casinghead Goa D Condensate .
If change of ownership give name . o

and address of previous owner Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WELL, AND IEASE

f_ease Name ” Weil No.| Fool Name, Including r ormation Kind of Lease
j{////{,m iz Bl vl | [ | Laoen dfsto | StoteFederal or Fas Mfd%l
" f Location )

. Unit Letter E : /45(5 Fe"_ "._"Om Th'MUh' and QQO Feet From The .7/ 47t T
L umeotsecron /4 rowmine LT ronse /) L) , NMPM, \ZZ% gr}ca%/’ _ oy

B

Lease No.

.- II DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N of Aulhoﬂxod .ruxupcnu of CU (3 or Condenacte g

Aadress (Cive address to which approved copy of this form is t0 be :rnt)

~ é/’mf/db [,Cs-ﬂ G aa ITH NS 2T - M 3//9 777{[2{&3756{ \)(/ 79£0/ e

ol Authortzed Transportef of Castngread Ga- 3 _ etCry Gos ﬁ Z/dm (Cive address to w?ayprove( copy of tAis form 15 50 be u'ul)

0L Natunal tro Co (99 C) faap 2 79999

!

e Unll Is gas actually ceAnected? W’hen - -
{{ well produces oil or llquldl. / . L
qive location of tanks. E /17[ }Q 7/!/ //éb m ./7 75 . o

‘" this production is commmgled with that from any other lease or pool, give C%ﬂungling order number: . X

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

T

o

VI. CERTIFICATE OF COMPLIANCE A oiL CQ,NsﬁRVA;[I )§ 5 ISION

1 hercby certify that the rules and regulations of the Oil Conservation Division have APPROVW—'\
been complied with and chat the informaton given is truc and complete to the best of
my knowledge and belief. .

19

BY

SUPERVISOR DISTRICT #3

. ) TITLE F# S
Wt/t _— 1 This fom I8 to be filed in compliance with AULE 1104, 3

If this i3 a request for allowable

for & newly drilled or dee

(Signaturey well, this form must be sccompenied by a ubuhyuon of the «:vf.'fi::

A teats taken oa the weli {n sccordance with AULE tiY
Area Engineer All sections of this f t be fllled , !

- 2 [orm mus L ] [}

(Title) able on n2w 2ad recompletsd wells. u cou\plﬂoly for .u."h
5-31-85 Fill out only Sections 1, Il I, end VI for changss ol own'r.-
(Date) well name or numbce, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be
comoleted wells,

filed for each pool In multiply

AR e b

RFOW

e i b i g AR i, N P e B e e T . Al s e 20507 o AL os T . oo il e L



