STATE OF NEW MEXICO

ENEBGY ano MINERALS CERPARTMENT . Form C-104
- ®0. o5 coris setCivee | -~ Revised 10-01.78
Fi
—_BUIAIeuT IO I - OIL CONSERVATION DIVISION . Pager
,::," . P. 0. BOX 2088
u.s.a.s, SANTA FE, NEW MEXICO 87501
LixOo Orrice ]
e "ﬂl'l’oal’ll ol l s - e =
s LI o /7 REQUEST FOR ALLOWABLE . »
. OrERaTOR had AND . - . R B :
""l"“"“‘" - " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Tt o
. .O”I’UIOI’
CHEVRON U. S:A, INC l
Address
P. 0. Box 670, Hobbs, M _ 887240 ‘
KReoson(s) for tiling (Check proper sox) Other (Please expiain,
New Wel} . Change tn Transporier of: . /f'/
D Recompietion DR D cn D Dry Gas Name Change Effecplve 7—1—85 :
- Change In Ownership . D Castinghead Gaa D Condensate | |

W chance of ownership give name o o Oil Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previcus owner

II. DESCRIPTION OF WEII AND LEASE
Klng ot Lease Lecse No.

Lecse Name Weii No.j Fool Nams, incluaing formation
:'!qub ):25 & ff! A /17L’7 , AWW— @J&m .Slulo,FodnnlarFo- ézz

Location

Unit Letter \ﬂ : /9/70 Feet From Th.M‘;un- w_ﬁéo Feet Frtom The é@u_m

Line of Section 9 ’7 Township /94 Range 5[0 E . NMPM, ﬁﬂﬂﬂ‘ .Céun;y

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Ctl = ;ﬁonusn-:u g A3cress (Cive cadress so wALcA Gpproved copy of this form i3 to be sent)

ulers VA 2500 (il Ao SE240

| bfas P Pod.cco
Addjels {(Cive aadaress o wAaicA @pprovew copy of Zu form i3 10 e sent)

Name of Authorizea Transporipr of Caslaghecd Gos 7] ot Cry Gas [
Harrr) [Tl \bou [sPG Adon, ok T )7

L g 4 y
Unit Sec, ! Twp. Rqgs. Is Q3s ectual; an W,
If well produces oil or liquida, ' s 2 VWP 9 ( 9 Gtually connectea? ¢ When! - s

Qive iocation of tanks. ' O ! 5?’7 ! /4& :39,‘:./ M,M ! Mﬂu}ﬂ/

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

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

- VI. CERTIFICATE OF COMPLIANCE _ oiL CONSEHVATIO? Division
UL3 11985

I hereby cerify that the rules and regulations of the Oil Conservation Division have APPROV 73 9
[ ]

been complicd with and that the informauon given is true and complete to the best of /
my knowledge and beticf. . BY //1;,:(_',, T 2y 7/}% ‘

‘ - YG:/ — DISTRICT 3 SUPERVISOR

. v
@l@ p This form la to be {iled in compliance with RULE t10g,
. . A /-if:;‘e If thia Is & request for allowable for o newjy

(Signaiwrey well, this form must be fccompanied by e tabulstion of t
tests takan on the well ia Sccordance with ayLg 11,

Area Engineer n
- All sections of thia form must be fllled out completel
- (Title) able on new and recompleted weils, melate y‘ for allﬂow-‘
— 5-31-85 Fill out only Sections 1, I, 10, erd VI for changes of o\nmt-r.‘:
(Date) well name or number, or {ransportes, or other such change of condition,

Sepsrate Forms C.104 Tiust be flled for esch pool |n multiply
comoleted wella. . —— .
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