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STATE OF NEW MEXICO
ENZRGY anvo MINERALS CEPARTMENT

L

" Form C-104
®0. 60 (orics settives = Revised 10-01-78
ey o OIL CONSERVATION DIVISION . AN
vice P. 0. BOX 2088
v.s.0.8, SANTA FE, NEW MEXICO 87501
LAMO OFPFrice
TRARSPORTER oL - - [ - :
g4as /" REQUEST FOR ALLOWABLE i
OPKAATOR e AND ) ) ol
ToonaTen drres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS el S
Opetator .
. i
CHEVRON U.S.A. INC. :
Address .
IS S
P. 0. Box 670, Hobbs, NM 88240 ) l
Reoson(s) for filing (Check proper sox, Other (Please explainy
New Yel} Change in Transporier of: N . L : '
(] retion _ o [ orr Gen ame Change Effegtlve ?—1—85 el
: Change In Ownership Casinghead Gas Condensate - - l
wnd nadiers of peovions owners _ Gulf Ol Corp., P. 0. Box 670, Hobbs, NM__ 88240
H. DESCRIPTION OF WELL AND LEASE
Lecse Name Weii No. Kina ot Lease Loase No.

Lea “CL”State (WT-A) |

"{ Location

Unit Letter

G .
Al

Line of Section Township Range

Pwl i gme, An:luamq Formation

LAta 5o c’,ﬂas’oﬂ

a k}il Feet From The LJ‘}]‘ t& Line and

3 &

State, Federal or Fee Sta‘t‘e 2

B0 70
"

150 East B

» NMPM,

Feet From The

© e ey

l ‘Coun;y l

Lea

1S

sporter ot CUl G or Condenscye I

L

’

uthorized Transporter ot Casiognead Gas [5%4]

onaco, Ine,

Name of

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

'{ Noame of Authosized Tros

Aadress (Give address 1o which approved copy of this form i3 to be sent) .

Addre-s (Give address to whicA approvea copy of this form 15 to be sens)

Box 2197 Lreenway Ple. /%asfon Tx 7700/ ’

bnu 3 Sec, ' Twe. qun

{{ well produces oil or Jiquids,
glve location of tanks.

L& 2 /eSS 3RE

Is Qas actually eennected? then .

yes ! lw(wwu

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse :m’e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby cerify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true and complete to the best of

my knowledge and belief.

DA

L)

(Signatwre)

Area Engineer
(Title)

5-31-85

(Date)

oL CONSERVATIOT Déé?ON

APPRO\7 . 19
By L///’/S’ L %// )0{:
'rm./z/ — DISTRICT 1 SUPERVISOR

%

This form is to be (iled in compliance with myurL g 1104,

1f this {s a request for allowable for & newly drilled or deepened
wall, this form must be sccompanied by o tabulation of the deviatica
tests taken on the well ln accordance with AULE $11, .

fUled out complonly for allown

Al] nections of this form must be
able on new and recompleted wells,

Fill out only Sections I, I, I,

end VI for changes of ownor.‘
well name or number, or transporter,

or other sych change of condition,

Separate Forms C-104 must be {lled for sach pool in multiply
comojleted waells, . o :
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