STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C-104
90. 8¢ C9P1a8 BICLINED b Revised 10-01-78 - )
o '  OIL CONSERVATION DIVISION . oy o
T p. 0. BOX 2088
U.8.C .8, SANTA FE, NEW MEXICO 87501
LAMD OFFICY
TAAREPORTER ot e e - .- R R ‘-;A )
oas | S .~ REQUEST FOR ALLOWABLE

OPERATOR —— AND
raonavion ofres Bl ‘AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1

.o”lﬂ‘ﬂ R e s
CHEVRON U.S.A. INC " -
Address .
. o o~ !
P. O. Box 670, Hobbs, NM 88240
eoson(s) for hiling (Check proper sox) Other (Please explainy ,
- D New Yell A A Change in Transporier of: , ST e ‘
T D RAecompletion T T D Cit D Dry Ges Name Change Effec.tlve 7_1_85 R / ..
Change In Ownership D Casinghead Gas D Condensate Co
-.4’.',,;*';;‘5;:,‘ oumership ey Gulf Ofl Corp., P. 0. Box 670, Hobbs, NM 88240
1. DESCRIPTION OF WEILL AND LEASE
| Lecse Name Well No.} Pool Hame, Including Formation Kina ot Lease r;_,q.. No.
/ ,é Qhamberlam | & ,Q enton (,Jo[ﬁcam;o Stote, Federal or Fee p- 0@ 7 '
=~ | Locatlon . . — \‘
Unit Letler @ : ng n Feet From Tho__,_/zg_@un- and Z?XO Feet From The ec?xﬁ ?Z' ) :
Line of Section [ L/ Township }51 5 Range 2 7 E . NMPM, Lf a_ v Cem-ny
J11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T name of Authorized Tronsparter ot CLl o] or Condenscis || Asaress (Give aadress &0 which approved copy of this form i3 (0 be sent) :
: Z ey Ppeline  Corpors Lion Rox. s9/0  lidlond TeLs B
+ ' Name of Authorized Tlansporter of Castogheda Gas K5 ot Oty Gos ) Address (Give addresy to waich approved topy of thts form i3 to be sent) ;
T 00 ¢€rar, Pesnu Colp. 5D0  est Tl nais slidlond, Jexas |
- T 1 ! TCnit | Sec. T Twp. | Rqe. Is gas actuaily connecied? | When 7 . T e e
{f well produces oil or liquida, [ : * _ ~ .
give location of tanks. : g : z 4 ' ‘5“5 © B7E L/C.)/ 'L un/CI’LDU—) n

f this production is commingied with that {rom sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[
Yool 17

T hereby cenify that the rules and regulations of the 0il Conservarion Division have || APPROVED boeg SPa

been compiied with and that the informauon given 1s (ruc and complete to the bestof (’Z, /

my knowledge and belief. . 8Y APAR LA /,/ 7ﬁ’ﬂ )
T =

; 7~
‘ 7;7{2/ __DISTRICT 1 SUPERVISOR

L4
v
@ L@ % This form is to be {iled In complisnce with RULE 1104,
. : If this ins s request {or sllowable for a aewly drilled or deepened

(Signaiwaj well, this form must be sccompanied by » tabulation of the deviati
tests taksn on the wall in accordance with RULI 111, .

.

. 19

Area Engineer '
- " All sections of this form must be filled out completely for

(Tiste) able on new and recompleted wells. y _.uf“

5-31-85 Fill out only Sections I, II I, snd VI for changes of owner,

(Date) well name or number, or transporten or other auch change of condition.

Seperate Forms C-104 must be filed for sech pool in muliiply
comoleted wells. . s F.
R O
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R ,".:.‘b;..-.wh‘;p'v.4a‘.. T R Rtk P N e v - Py N







