" -STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

- Form C-104
0. 00 coriee sective - Revised 10-01-78 ) *
—_oeraeution ' .. OIL CONSERVATION DIVISION . Asieiatdee
T P. 0. BOX 2088
u.s.0.3. . SANTA FE, NEW MEXICO 87501
- i LANO OFFrice ‘
“ TRamsronvTEn |2 e e
Joas o s~ 7 REQUEST FOR ALLOWABLE
OPEAATON - — AND - . -
PROAATION OFFICE °

TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L
'~' Opetotor
CHEVRON U.S.A, INC. i
Address o ! -
: P. 0. Box 670, Hohbs, NM 88240 -
- I Reoson(s} Tor {iling (Check proper sox) R Other (Please expiain) :
New Yeoll oo o ) Change {n Tronsporter of: ‘ . /‘f_‘., f
D n rotton o D on B Dry Ges Name Change Effec.tlve ?—1-85 .
Chenge 1n Ownorship D Casinghead Gaa D Condensate i
o addrcnn of previossowner - Gulf 0il Corp., P. 0. Box 670, Hobbs, NM _ 88240
'I1. DESCRIPTION OF WEILL AND [EASE
‘TLoose Nams R Well No. ool Name, Inciuding Fformation . Kindg o! (Lease Lease No. ‘
W.A. ?amsab( QTN 4 ollachide Talh Neinkapdses: raesi o res Sate » |/57€2C)
| Loeation . .3

Unit Letter L- : quo Feot From The Sg ) {4 Z'A yLine and ééo Feet From The u/esf Sl

-

Line of Section ,.,?8 Townshio Q?{/ 5 Range 38 é » NMPM, (,(fd Ccumy

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N?’%I Authorized Transparter ot Ctl 3 or Condenscte [ Address (Give address io which approved copy of this form is to dbe sent)

Db 1) [0k . permian €419/ 18N | Bt Z19 nidio A D A7)

. Name o‘pp.,.uaa Transporter ot Casingnead Gas i or l;)tv Gas ] m(cive address to wAicA agproved copy of tAis form is io de sent)
0

ta0 Neturnl Sl (o /4G5 G faco ) TG99

- 1 well produces oil or ll’quldl. :Uml s Sec. :T"P' ;RQC- Is gas actually cennecred? ) When -
aive Jocotion of tanks. Ll v 98 ' a(‘[s ' 386 yes ' //aj q_f/ E

j /
om any other lease or pool, give commingling order number:

SIS R SR SRR
"Oil Conservacion Division have
d compiete 1o the best of

S,

) m > S This form is to be {iled In compliance with Ry
. hd i If this 18 8 request for allowable for 8 newly drilled or despensd
‘ (Signatwre) well, this form must be accompeantied by & tabulstion of the deviatioca
Area Eneineer tests taken on the wall la sccordance with RULE 1§11, ..
- = (Title) All sections of this form must be fllled out completely for alfowe
able on new and recompleted wells, : R
. 5-31-85 Fill out only Sections I, II, I, end VI for changes of owner,
(Date) well name or number, or trensporter, or other such change of condition.

comolated wells.

Seperate Forma C-104 must be (Iled for esch pool In multiply

SR g e e



