STATE OF NEW MEXICO
ENEPGY ano MINEFRALS DEFARTMENT

ks

= Form C-104
®e. 87 (90108 BatiIv LS i Revised 10-01-78 °
ESLILILCLLL f_ OIL CONSERVATION DIVISION . ooy eore
e P. 0. BOX 2088
u.s.o.s. SANTA FE, NEW MEXICO 87501
LAMOD OFPFICE
- TRARIPORTER o - - ..‘i-‘;
E ans /7 REQUEST FOR ALLOWABLE s
P — — AND ) A
' ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e
[ ooerarer
¥ [
' CHEVRON U.S,A. INC. :
Address

88240

AV

P. 0. Box 670, Hohhs

eason{s) Tor [1ling (Check proper sox,

D New Yeil

D Recompletion
Change in Ownership

Change in Tronsporter of:

D cit

l { Casinghead Gas Cso

D Dry Gas

Cther (Flease expiainy

Name Change Effective 7-1-85

ndensate

Gulf 0il Corp., P. O. B

1f change of ownership give name
and address of previous owner

ox 670, Hobts, NM 88240

. DESCRIPTION OF WEIL AND L[EASE

{_ease Name Wwell No.

WD s (MET-H) //

rFool Name, incluaing Formation

Xlna ot Lease

State, Federal or F‘o'j‘ l

Lecse No.

|

Location
Y~

Unit Letter

: /7!0 Feet From The WM L'ln- and /?fa

Feet From The _ (L Ad? o '

County

Line of Section 32 Township /f’S Range 38' £ , NMPM, 9_7%-«
#HL DESIGNATION OF TRANSPOTTER Of 2T AXD NATURAL GAS
> [Nome of Authorized. Tronsparter ot Cil or Conaanscie | Aaaress (Give adgress 1o waicA approved copy of this form 11 (0 be sent)

TH00 D milire %M Je)

Lreil 1910, Il x KL T7TEO)

+@r pt Casiogreca Gas ! or Cry Gas g

Gas Corporatiol

Name ol Authorizad Tians

ﬁzr;& sent)

JQ/QLZ// ‘400) /

tf well ptoduc/- o1l or liquids,
give locaiion of tanks.

Belpre
:Unu § Sec. :T\vp. :ch.
LA V3R /8-S 38

Cive aﬁru: to waicA approved :70;:7 of :Ats form 15 i0 be

] s - 4 .
I m R s, T 777 6]
Is g33 actually ccanected? [ when _/ - e

1( this production is commingied with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby cerify thac the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true and compicte to the best of
my knowledge and belief. .

DL A

(Signature)

Area Engincer
(Title)

5-31-85
(Daie)

[

1

N
give commingling order number:

o NC

NSER
3 U

\f@ggN DIVISION

'Appnovio : . 19
Byl AR a Ty oy
. 1..£/ DISTRICT 1 SUPERVISOR

Tnis form is to be filed In compliance with ruLE 1104,

If this i{s s request for allowable for & newly drilled or deepened
well, this {orm must be sccompanied by a tabulation of the
tests taken on the well {n saccordance with AULEK 113,

All nections of thia form must be fLlled out completely
able on new and recompietsd wells. y for lll-ow-

well name or number, or transporter, or other auch change of condition,

Sepsrate Forms C-104 must be filed for each pool in nultiply
cemoleted wells. . cn .

deviastion

FIl! out only Sections I, I, 1N, ard VI for changes qlr own;r,.



