STATE OF NEW MEXICT

ENERGY anp MINERALS OEPARTMENT - Form G104
0. 8¢ {0F14e Bectiven i Rewniseo 10-01-78 *
SuvaimuTion . OIL CONSERVATION DIVISION . it
SANMTA IR
riLe . 0. 80X 2088
u.s.0.s. SANTA FE, NEW MEXICO 87501
LAO Orrice
TAARSPORTER ot T = N e - - -‘
Das e /7 REQUEST FOR ALLOWABLE
OPLRATON —~— AND . S . e T e anl - i
I"“"“’" orrex "TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS A 96 A D
’ .Opomlo:
CHEVRON U.S,A. INC. !
Address l
P. 0. Box 670, Hohhs, XM 88740 .
eoson{s) tor hng {Checx proper goxy Cilher (Please expiainy
New Yell . R Change in Transporter of: R /, ,
[ » ration o [Jon [ ory Gon Name Change Effective ?-1-85 -
Chemnqe 1n Ownership D Casinghead Gas D Condensate l

.If change of cwnership give nsme Culf 0il Corp., P. 0. Box 670, Hobbs. NM 88240

-

and address of previous owner

II. DESCRIPTION OF WEIT AND [EASE

e 2. et (WeT-4)

rocl Name, incluaing Formation King ot [ease {ease No.

W State, Federal or Fee jg Vi ”
Location ) - ——
£ LPEO  rewriomtie OUE s L6D  FeuriomThe__£ELO2T <

Unit Letter : = ‘

Line of Secizon 32 Towmanip /f‘f Range FJE-£ , NMPN, 07&4*’ :éoun;Y

{.ecse Nams weil vo.

OI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome ol Authorizea Tranaparier ot Cil or Caoraanacie | Azazess (Cive aadress to waich Gpproved copy of thig form 13 10 se sent) i '

M’[Z / M i Cas. *r{cl;{ﬂxu? Cty Ga /)ZLC/L/ /C?/O y/qén/;{/fvz:zf{al :m !nrl'l -ZermO;l/
T oo 225 4,(07@\;1@“@,90,&“0%#;@ FiPN D oy 77761
WM

nit ‘T\-r . 'R e [s gas actuaily = = When
" mlorroduc/o o1l or ltquids, L P 9 q uaily ccnne ua?

qive lodattion of tarks. F 32 '/00-5 ‘% b > ‘

1f this production is commingied with that from any other lesse or pool. give commingling order number:

NOTE: \ Complete Pirts [V arzd V on reverse side if necessary.

V1. CERTINCATE OF COMPLLANCE .. oiL CONSERO/ATé%% DIVISION
: M
1 hereby certify thac ¢ les and regulacions of the Oil Conservacion Dmsxog have || APPROVED .19
been complicd with and chat the informauon given s true and compicte © the best ot
my knowiedge and belief. . BY S AAR A /,/ )é—-

‘ r(d____ —DISTRICT supexvisor

. v
@Z@ % This form is to be {iled In complisnce with muL E 1104, :
' . If this 1a & request for allowadle for a aewly drilled or deepened

(ignaiwe) well, thls form must be sccompanied by 8 tabulation of the dovuum
: tests tsken on the well in accordance with AULE 111,
Area Engineer

- ' All sections of thia form must be fliled out completsl
(Titley able on new and recompleted wells. Y for ‘u“"_
5-31-85 Fill out only Sections I, II. IO, ard VI {or changes o! ownor..
(Dotey well name or number, or transporter, or other such thange of condition,
Separate Forms C-104 must de flled tor uch pool u\ multiply
comoleted wells. - T

1
Nomty e




