STATE OF NEW MEXICO

ENERGY ano MINERALS QEPARTMENT . Form 104
®0. 00 (e0re BUILINCE = Revised 10-01-78
Siraieution . OIL CONSERVATION DIVISION . oy 0

SanTA re

FiLe P. O. BOX 2088

u.ec.s. SANTA FE, NEW MEXICO 87501

LANO OFFiCE

Taanseonran 12 .

aas : s REQUEST FOR ALLOWABLE )

orgRATOR - AND . . L. -~
PROAATION OFFICE .- - C va—n
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B A
rorerer

CHEVRON U,S,A. INC,
Address
P. 0. Box 670, Hobbs, NM 88240

eeson(s) Tor (iling (Check proper box) Other (Please explain)
D New Yell Change in Trunsporter of:
D n rotion [ on (] ovr cas Name Change Effec_tive 7-1-85
Chanqge in Ownership D Casinghead Gas D Condensate

If chenge ol owmership give nene 1 £ 4] Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

IT. DESCRIPTION OF WEIL AND [EASE

Leose Name Well No.

Ao N Lins X

~ Location

Leaese No.

Py/klomo W@&Zi - Kind of Lease
; State, Federal or Fee y /é

. . Vo' !
Unit Letter /;,: 4 : 4/-/"‘ Feet From The ‘/0/ Line and 3_., [ Feet From The / S i
{

/j {’ Ranqe ,34/ { . NMPM, /‘%{,ﬁ‘ County

—
/ Township

Line of Section

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Avuthorized T rensporter ot Cil E or Congensate [} Azdress (Cive addrezs to whnch -pr‘rmd copy of thiz form «s (0 be sent)
ATy 7T TV o Lot re Lo L2l o (A mils T Té o

ol Authorizeq Tmn/n)poncr ot Coajoghead Ga%“oi aty Gacloa ' Address (Cw/e@du:. ¢0 wAicA approved copy of this form it 10 de sent)
as rporato
/4 7//1L "‘/2/'0/./7’1/”0 P Q[EF;;CI /f;;?/w lf/gggdzkw 7904/
1 well "“uc.. oul or liquida, ; TUnit | Se<. ETV;. :ch. is gas actuaily connecied? , When
qive locatton of tanks. :/7{- 1 7 ' //V\/njl/g 7{'(3/ l /{) -,5/_//

i

1f this production is cormmn;led with that {rom sny other lesse or pool, give commmglm; order number:

LN

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

V1. CERTIFICATE OF COMPLIANCE o OlL CONSERVATION DIVISION -
I hereby centify that the rules and regulanions of the Qil Conservation Division have ) APPRO A 19
been complied with and that the informauon given is true and complete to the best of

8Y DA R /4” e2aa

my knowledge and belicf.
7'7‘7/':/ —BISTRICT 1 SUPERVISOR

Q‘@ % This form e te be (iled in complisance with AUL T 1104, ’
. * If thie {s & request {or sllowable (or & newly drilled or despened

well, this form must be sccompanied by a tabulation of the dcvnum

(ignatwre) #
Area Engineer tests taken on the well ia accordeance with ayLg tt1,
- (Tusle) _ All sections of this form must be fllled out compluuly for allow~
. able on new and recompleted walle, e
. 5-31-85 Fill out only Sections I, I, I, and VI for changee of owner, .
well name or number, or trans portes, or other such change of conditton.

(Date)

Separate Forms C-104 muet bo filed for each pool in nu.m’ly
comoleted wells. - .




