STATE OF NEW MEXICO .
ENERGY ano MINERALS CEPARTMENT : . Form C-104

0. o7 cosiqe sattivee R == Revised 10-01-78 *
__Dutnisuyion ' .. OIL CONSERVATION DIVISION . At
,:::“' P. ©O. BOX 2088
u.s.a.s, SANTA FE, NEW MEXICO 87501
LAMD OFPFicE .
TAamPORTER o} © e e Cee e o .' 'r
aav ] : /" REQUEST FOR ALLOWABLE . LT
OPXAATOR { et AND . - . e L T B
FROMAYION OFpIcE | " e S e el d it
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS : [
(.)pwolot
CHEVRON U.S:A., INC.
Address
P. 0. Box 670, Hobhs, NM 88240
Heason(s) Tor tiling (Check proper zox) Cther (Please expiainy
New Well . Change in Transporter of: . /;
D Recorpletion N D o D Dry Gas Name Change Effec'tlve 7-1-85 :
Change in Owneeship - D Casinghead Gas D Condensate
U ch { ow hip give name .
.n: :::'::’. :‘ ;“'e':l;z““o“" Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
I. DESCRIPTION OF WELL AND [EASE
Well No.) Pool Name, inciuaing Formation Klnd oi Lecae Lease No.

{ecse Name

' Nertbutnt Homont tnidl 129 | 2 monsd - & oom State, Federal or Fes G775 £,

Location

Unit Letter Cz H &L?eOl From Thom Line and _53 O Feet From The LL),Z,O,/'
Line of Section 3 3 Township lq a Range 5[_9 E » NMPM, ﬂﬁ@ :éé;n;y

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Transportier ot Ct [ or qonaenscie A3dcress (Cive aadress 0 whAich approved copy of this form s io oe sent) _
. .

bas Npew INedtco Froolioe Lok 2500 dislbis D) SPodpr
Name of Authorizedq Tmpaﬂ r of Casingreca Gas [/ or Cry Gas [} Add}'eu (Cive aadress to waich approves’copy of tAis form i1 t0 be sent)

Hettur (e Loy /599 ddon 74107

L3
Unut Sec. ' Twp. ' Rqe. I8 933 actuail 5 when' .
11 well produces oil or ltquids, . ' . PR q 9 Y connectied? ' .

Qive iocation of tanks. :D : ;5 :/93 :5é£ a"aﬂ) : MMM

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I heteby centify that the rules and regulauons of the Oil Conservation Division have APPRQVAD J UL ,3 1 1985 19
been complicd with and that the informauon given is true and compiete to the best of 7 :
; AR ea Ay -

my knowledge and belief. . By
. T,T/L/E/ — DISTRICT 1 SUPERVISOR

-
Ql@ p f This (orm is to be (iled In compliance with ayL g 1104, ’
. A If this is a request for allowabdble for s aewly drilled of deepened

(Signatwre; well, this form must be accompanied by s tabulation of the deviatica
tests taken on the well in sccordance with AULE 111, -

Area Engineer

All sections of this form must be filled out completely for .u“,.'

" (Title) abie on new and recompletsd weils, .
5-31-85 FIll out only Sections I, I1, I, ard VI for changes of ownar,
{Datey well name or number, or transporter, or other such change of condition,

Seperste Forms C-104 must be filed for esch pool in multiply
comoletsd wells. . L N

B el R g T 1
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