STATE OF NEW MEXICO

ENCBGY ano MINERALS CEPARTMENT

N Form C-104
8. 0% (ovve rtiivee .- Revised 10.01.78 ¢
PV e OIL CONSERVATION DIVISION . ooy o
riLe P. Q. BOX 2088
v.s.o.s. SANTA FE, NEW MEXICO 87501
Li40 OFFICE
Taassronren ol - e - N .. .'-’2
~22 /7 REQUEST FOR ALLOWABLE o : T
OPEAATOA - AND . e L et Y _
l"”"“’" S “AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T ‘r'-:f‘
.Op.nnoc i
CHEVRON U.S.A. INC -
Address ;
P. 0. Box 670, Hohbs, NM __ 88240 |
Reoson(s) Tor ‘llmg (Check proper ¢ox) Other (Pleose cxplainy
New Yol Change in Tronsporter of: . P l
D Recompletion - D o1 D Dey Gas Name Change Effecplve 7-1-85 - |
Change In Ownership Casinghead Gos Condensate . !
If change of ol previons omner s Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WFEIL AND [EASE
Lease Name Well No.} Pool fiame, including Formation Kind ot [ease Lease No. |
M/ /35 W a%(, Q“M State, Federal or Fee W 2 i
“{ Location
Unit Letter 4 _Léo Feet From The M Line and ééo Feet Ftom The &4—} - '
Line of Sectton j/ Township /?-5 Range 35—; , NMPWM, %‘__ :ém;v '

" Name of Authoriz

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.mmmmr ot Cul or Conaenacte O

,;4/;] ol e,

Aaaress (Cive address (o waich approved copy of this form 13 10 be senr) . '

Led /910 Ihidlox KL 7770,

give location of tanks. : G '3 l l'qS f 35 =4

Name of Aumouna ihaml t l Caunqruza Gas n% or Cty Gas ) Address (Cive pddress to waicA approvea copy of this form i3 50 de sent)
JQ/QL lWio ey K00/ )d;r Mm&;@ de 2 ,7?7@/
1 well p:oduc/- o1l ot liquids, , Lt s Sec. . Twp.  ‘Rqe. Is gaa octuaily ccnnecrea?

Cred AW

4

If this production is commingied with thll from any other {ease or peol, give commmghng order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is cruc and compiete to the best of
my knowledge and beiief.

D P A

(Signatwey

Area Engineer
(Titley
5-31-85

(Date)

v - ;
R AT

IR PN - tPMA T -l

. OIL CONS c?}’ﬂ[@? Tﬁ@g
::pno(vj//’/i &4 // 7 '

TI 1',// D:srmcr ] supsnwsoa

‘nnu form 18 to be filed in complisance with puL g 1108,

If this is a request for sllowable (or & newly drilled ord
well, this form must be accompanied by a tabulation of the d::r::;::
tests taken on tha well ln accordance with RULE 11, .

All sections of this form must be
sble on new and recompleted weils.

Fill out only Secttons 1, 11, I,
well name or number, or transporter,

{llied out’ camplouly for allowe

erd VI for changes ol owncr.-
or other aych thange of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply
comoleted wella. . e .







