STATE OF NEW MEXICC
ENCZRGY anp MINERALS CEPARTMENT

- Form C-104
6. 80 (osia0 BeeCives == Revised 10-01.78 *
___SataeuTice o .. OIL CONSERVATION DIVISION . et
e P. O. BOX 2088
u.s.c.a. SANTA FE, NEW MEXICO 87501
LAKD OFFriICE
-« | vaamsrORTER [2' s e
o o4 e /7 REQUEST FOR ALLOWABLE . o :
' | orgnaTOR ~ AND . - L e
'I"‘"‘“‘“ oL "7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T e
» (.)potclol -
CHEVRON U.S.A. INC. ) i} '
Address -
P. 0. Box 670, Hobbs, NM 88240 - ’
Reoson(s) Tor filing (Check praper coxy Cther (Please expiainy
D New Wel} Chaenge in Tronsporier of: . /’/
[[] Recompistion S D o [ ory Ges Name Change Effec}:lve 7-1-85
. Change in Ownership D Casinghead Gas D Candensate ‘
I ch ‘ hip i , .
and g :;’;f::,;ﬁf;‘;fn::" Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND LEASE
Leass Nams Well No.) Fool Name, incluaing i ormaticn King ot Lease Lecse Na.

/('lé | _/&MJ - @L‘um‘ State, Federal or Fes Q/D?‘ﬂ_jﬁ o
"f Location . : . .
Unit Letter % : /420 Feet From Th.émm_ Line and (ﬂ(po Feet From The __ /4 )J.d]‘ o

-

Line of Section 2’7 Township /4;} Range 3& t/ . NMPM, %@ a_ ;C.ogvlan;v

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
" I Nome of Authcrized Transporter of Ctl [ ;ﬁo:ﬂaan.:u - Azc-:.-n (Cive aadress to which approved copy of this form ts (o be sent)  _

S UE W%,é@djgxg 412 L 2O fddia, ﬁjﬁﬂ/ S840
ame of Authorized Tran rtpr ot Camingreca Gas (A ot Ory Gas | ddress ive agdress to wAigA approvea’copy of thts form 13 s0 de sent) .
Wrrhen) fodolose i Loy JSP) Ddan. s Tili07

- fUnl ) Sec. ! Twp. "Rqe. Is g3s actuclly connectea? ; When'
E

1 well produces ol or liquids, .
U v Unbrowr

glive location of tonks. : a 17 ; /4a .%

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

- — © emem
N R
e

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

_ V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION

I hereby cenify thac the rules and regulations of the Oil Conservation Division have APPROVAD - 19
been complied with and chat the informauon given is true and complete to the best of 7 .
my knowicdge and belief. . BY S AAR a Pl oy

¥

. " _!/(s/ —BISTRICT 1 sUPERVISOR

L4
Q’@ p f This form I8 to be filed In compliance with auL e 1104, '
. s If this s a request for allowable for o aewly drilled of dooncn.d-

Gignaiwrey well, this form must be accompanied by a tabulation of

* the deviaticn
. ests taken on the wel

Area Eneineer test ell la accordance with RULK 1, A

(Title) All aections of thia form must be fllled out'complctoly for .u“,.'

sble on new and recompleted wejls, .
5-31-85 Fill out only Sectione 1, 11, I, end VI for changes of own;r B
(Datey well name or number, or transporter, or other such change of cmdltlon:

Sepsrate Forms C-104 muat be filed for each pool In multiply
e, ’ completed weils. . ERE v e
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