STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104
®6. 00 toriea ntctives Revisea 10-01.78
TnieuT o OIL CONSERVATION DIVISION paony oo
e P. 0. BOX 2088
u.2.G.8. SANTA FE, NEW MEXICO 87501
LANO OFFiCE
Thansronren 200 :
Sas 1 REQUEST FOR ALLOWABLE
CPERATOR AND
I"°""'°" rree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.C?Qlﬂlol'
Chevron U.S.A. Inc.
Address
P. 0. Box 670, Hobbs, New Mexico 88240
‘Reoson(s] lor filing (Check proper box) Cther (Please explaing
D New Well Chanqe in Tronaporter of: - ﬁ
(] Recompietion ou (J ory Gas (;FFECT[ VE DRTE &1~
D Chenge in Qwnership Casinghead Gas D Condeﬁ:cle .

If chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Lease Legoe lio.

H- Y @HGK . I KUO@L&S DF—\/D/J//‘ZM \S, State, Federal or Fes Fé{

Locatfon
Unit Letter K N /qfo Feet From The 604(77—} Line and /¢fp Feet From The /é‘_/_‘) 57'
Lins of Section /5 Townshtp / 75 Range jyé . NMPM, mq County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ctl or Condensate [} Adaress (Give address to which approved copy of this form (s to be sent)
Wesrzen O Teaus toetaripn D Box 1725 s AN, TX 79702,
Name of Authortzed Transporter of Casinghead Gas () ot Dry Gas (] Addreas (Give address fo which approved copy of tAts jorm is to be sent)

45D W (BAsE wn

1{ weil Froduc.- oll or llquids ] 1y |' S . ' P ;“QQ. Is Qas actually connected?
0 . R
v v 77 S 3 E
Ql e location of tanks. ' K : /‘3 / : y A/O :

If this production is commingled with that from any other lease or pool, give commingling order number: , f

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby ceruify thac the rules and regulations of the Oil Conservation Division have || APPROVED M AY 1 9 1QRR ., 19
been complied with and that the informarcion given is truc and complete to the best of T i
my knowledge and belief. BY ARIGINAL SIGNED 3Y JERRY SEXTON
BisTRICT | SUPERVISOR
TITLE
7 S
: /7/M This form is to be filed In compliance with muLEZ 1104,
If this in a request for ailowabla (or 8 newly drilled or deopened
) (Signaturs) well, this form must be accompanied by a tabulation of the devietion
New Mexico Area Supt ' tests taken on the well in sccordance with mRULE 111,
- . (Title) All sections of this form must be {liled out completely for allows
.j— g /?f abla on new and recompleted wells,
~ : Fill out only Sections I, I, IIl, and VI for changes of owner,
(Date) wall name or number, or transporter, ot other such change of condition.

Sepsrate Forms C.104 must be filed for each pool in multiply
comoleted wella,



