STATE OF NEW MEXICO

NEQGY anvo MINERALS CEPARTMENT Form C.104
ee, o¢ Seoree srttinne - Revized 10-01-78
Form .
__ournoore OIL CONSERVATION DIVISION . poy
rice P. O, BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
—L-A-:‘D orrCce
YAAnsPORTER o e ) . ."
- ;" REQUEST FOR ALLOWABLE ‘ L o
:::::::n OFvwCK ——- AND ) . I K - . -“‘L '
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B RN Rty

1

.
Opetator

CHEVRON U.S,A, TNC,

Address

P. 0. Box 670, Hohhs, NM 88240

eaton(s) lor liling (Check proper cox) Ciher (Please explainy
D New VYell . Change In Tronsporter of: . i
[[] Recompletion - [Jou [ ory Ges Name Change Effec.tlve 7-1-85 g
C)‘Im.q. in Owrership D Casinghead Gos D Condensate ’
1f change of ownership give nane . :
and address of previous owner Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE

Kind oi Lease Lease No.

well No.

N

Lecse Name

Fool lanme, including Formation

Siate, Federal ot Fee M »” 16)55}{3

Unit Letter 0

025—— Township Range

Line of Section

/5S

 TO_rew rromtve Lotll iine s /TFD
3¥<

Feet From The &d/

o e

, NMPM, County

J11. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Tronsporier ot Cil ¢ or Conaenscie

parmian (€149 / 1 /871

ana of Authorized

Asd:eas (Cive address §0 whica approved copy of this form 13 to be scnt)

Bow 3119 ki Leven TIT5Y

Name ol Authorized Tianapginer ot Castogneaa Gas (| or Cry Gos ,:]

Lo Peliobocesrs

Address (Cive address t0 wAlch approved copy of tAis form 15 50 be sent)

Boy 1585 Lo O£ 7400

ala .
t Sec. ) . ! . co

If well produces oil or liquids, 'Um ' .T-rp 'Rq- |2 g3a ectually nnected? ; When -

give location of lanks. : ﬂ ! ;25 ;/?S ’ 3;[& VQH 1

1f this production is commingled with thet from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE .

I hereby cerify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the informauon given is truc and compicte to the best of

my knowledge and belief.
) (Signoiwre)

- Area Engineer
. (Title)

' 5-31-85
{Datey

RIEPIE

B e W L S TN

OlL CONSERVATION DIVISION

. A i1 IR
APPROVED 5 : i P 19
.

85Y //14,4—}’1 ‘/»‘}/}/)OL}:,,

T,.D;/gf " DISTRICT Y SUPERVISOR

This form {s to be (iled in complisance with RULE 1104,
If this is & requeat for allowable {or a newly drllled or despensd

wall, this form must be accompanied by a tabulation of the devistion

tests taken on the well In accordance with AULE 1131,

All sections of this form must be {llled cut complet
able on new and recompleted wells, mele .‘y' for ‘u_.o‘h

Fill out only Sections I, U, IT, erd VI for changes of owner
well name or number, or transporter, or other such change of cmdnxon:

Sepsrate Forms C-104 muat be flled for esch pool In multiply
comoleted wells, _ . - . .
T . LU

. SRR N P - o Tl e - e ma
- - - - . g ~ P BT ? *
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