STATE OF NEW MEXICO
ENZRGY ano MINERALS CEPARTMENT

- Form C-104
80, 8¢ (orice natitvng ~- Rewisea 10-01-78 ®
v o : .. OIL CONSERVATION DIVISION . Aottt o
riLe P. 0. BOX 2088 - .
u.s.c.s. SANTA FE, NEW MEXICO 87501 :
LAMOD OFFiICE
| vmanssonran 2 e — e ) -
e bkl o /7 REQUEST FOR ALLOWABLE ) )
.. | oramaToOn - AND - B L TS, |
i I""' o Srres "T7TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 7" "= = i pamiits
’ (.)p.lllol -
CHEVRON U.S.A, INC, )
Address
. ) ] .
P. 0. Box 670, Hobbs, NM 88240
- [ Weason(s) for liling (CAeck proper soxy Other (Please expiaing
New Yell e s ) Change in Transporter of: ) e
[Jn rotion e [ eu [ orr Ges Name Change Effective ?-1—85
Change In Ownership D Casinghead Gas D Coandensate
o vancvs of peeviaoatowaer e _Gulf 0il Corp., P. 0. Box 670, Hobbs, NM _ 88240
I1. DESCRIPTION OF WEIL AND LEASE
L ecse Name Well No.} Pool Name, including Formation Kina ot [,ecse Leass No.

s L) LDamer (NeT-B) | 7

State, Faderal or Fes ﬂg,L 2

*“{ Location

Unit Letter LB . 5D reuron T"'E—%;—L:n- a2/ O Feat From The _(Coctat? o '

Line of Sectton 33 Township /f" 5 Raonge RX'E , NMPwM, p)Z&i"—' :éaun;y

HI. DESIGNATION OF TRANSPORTER OF O AND NATTRAL GAS

. W‘ Authorized. Transporter ot Ctl or Condenscte
L

ol /,/u,d’z/'r&/ 0OA L2,

Aadress (Cive address to whicha approved copy of this form 12 10 be sent)

Ledd )70 Ihadloxd KL T7T70/

Name of Auvthorizedg Z‘lanl% Casiagneca Gas | or Cry Gas ]

Al 02 PG el )

Address (Cive_addaress to waicA approved copy of tAts form 13 50 be sent)

-

Unit 4 Sec. Y Twp. 'Rge.
1 . ]

wel produco/l o1l or liquids,
e e 132 s izE

Is 933 actuaily cennected? .'When

' -/~ o

400/ Ly i pods (e, 20 77761

give location of tanks,
3f thie 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 cenify that the rules and regulatians of the Oil Conservation Division have

been complicd with and that the informauon given is tfue and compiete 1o the best of
my knowicdge 2nd belicef.

D P A

(Signaiwre)

Area Engineer
(Title)

5-31-85
(Date)

Tl A e
‘o oo STz mee - - LM e e

give commingling order number: /C‘ 4{‘/

-

OiL CONSERVATION DIVISION

.APPROV}"D . + 19
By Lo A8 e A oy T ’
N T\/(-‘-'/ —DISTRICT 1 SUPERVISOR

This form i to be filed In compliance with ryL & 1104,

If this 1s a request for allowable for s aewly drilled or ¢ -
well, this form must be accompanted by s tabulation of the d::r::;.d
tests tsken on the well In sccordance with ayLg 111,

All sections of thia form must be fUled out campl
sble on new and recompleted wells. e "“7' for lll'ow-.

Fill out only Secttons I, I, 1N, era VI for changes of own‘-.r:
well name or number, or traneporter, or other auch change of cmdugm\:

Separste Forms C.104 must be filed for esch pool In multiply
eomoleted wells. . Ceen o

PRy
-







