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STATE OF NEW MEXICO

Lecse Name

(. ). pmee (NeT-8) | L

Rorsers

ENERGY ano MINERALS CEPARTMENT = Foem C-104 .
0. 82 gorie sretives - Reveses 10-01.78 R
otinieution .. OIL CONSERVATION DIVISION . oy os0183
Tie P. 0. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAMO OFFICE
vaamsronvan |- e . Cee e R .
aas e /7 REQUEST FOR ALLOWABLE
OPERATOA — AND . e " vem i
_ ,'”""”" ST "TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 7~ " ==-=-: = it
) .Op.l.tol n
CHEVRON U.S.A. INC. =
Address
. . . ~4d-
P. 0. Box 670, Hobhs, NM 88240 I
- [Reason(s) for tiling (Check proper zoxy Other (Please explain) )
New Yoll : Change in Tronsporter of: . // [
D a rotsom L D on D Ory Gas Name Change Effec_tlve ?-1-85
Chenqe In Ownership D Casinghead Gas Condensate '
.3 ch. f ow hi ive - .
e o ;::l;:";;n::"' Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND IFASE
Weil No.j Fool Name, including 7 ormation Kind oi Lease Lease No.

Stote, Federal or Fee g“, 2

“{ Location .

Unit Letrer__-Z A 7£0 Feet From Th-@&u:\- and

3£

33

Range

“Township /f-'s

Line of Section

z A

G6O

» NMPM,

Feet i"rom The

(Fee—

County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Tronsparter ot CUl or Conaenscie =

Untliai s o

Lol 1910 Iniloxd KL T770

Aaddress (Cive aadress to wAich approved copy of this form s 0 bde sent)}

1{ well producés o1l or liquida,
give locatton of tanks.

\ i Sec. .
V32 /8S 38 F

Name of Authorized a‘wnwﬁ Caslogneaa Gas or Cry Gas Address (Cive adaress 1o waich approvea copy of tAis form s to be sent)
A e . . , e

B 0 Zrlyi > 225 v Wo] L fispodo Cicn 20 761

Sunit ' Twp.  ‘Rqe. Is gas octually connected? 4 When 4 - eaes

vy !

1f thia production is commingied with thst from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE .

I heteby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and compicte to the bese of
my knowledge and belief. .

vy

(Signatwrey

Area Engineer
(Titley

5~-31-85
(Date)

give coffimingling order number:ﬁ - yﬂ

OIL CONSEFVATION DIVISION
arrrovlodUL 8 01985, -
By (Z//’/i_cﬂ ;/6’/ .

o D{E/ —DISTRICT Y SUPERVISOR

This form is to be filed In compliance with ryg g 1104,

If this ls & request for ullowable for a aewly drilled or ¢ '
well, this form must be acccmpanisd by & tabulstion of the J:f.'ﬁ::
tests taken on the well In accordance with Ayt g 111, .o

All sections of this form must be {Uled out complet 1
sble on new and recompieted wells. el y. for cu‘ew.

Fill out only Sectiona I, 11, IN, end VI for changes of owa.‘r;
well name or number, or transporter, or other such change of condition,

Separste Forms C.104 must be [iled for esch pool Ia multiply
comoleted wells. . S .
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