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" '“.VSTATE OF NEW MEXICO

ENZRGY ano MINERALS CEFARTMENT . Form G104
0. 87 coricn saciinee j - Revised 10-01.78 *
- For
__Durareution .. OIL CONSERVATION DIVISION . Avirasai
ANYA Fe -
e P. 0. BOX 2088 .
- { u.s.a.a. ~ SANTA FE, NEW MEXICO 87501
‘fLanoorrice
| rAansronTen |25 ! s SRR
iy out e /7" REQUEST FOR ALLCWABLE
t;__.‘ orgAATOR . ﬁ) — AND .
B l""“"“’" erres 1L "TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i t.)pouﬂo: - pa—
CHEVRON U.S.A, INC, ' T
Address e A
: ) SRt s
P. 0. Box 670, Hohhs, NM 88240 ’
Reoson(s) for hiling (Check proper cox) Cther (Please expiasny
New Well R s . Change in Transporter of: . e eememar e
- D Recompietion Tt T - I—__—} (71} D Dry Gaa Name Change Effec.tlve 7._1—85 e
Chonqe In Ownership l] Casinghead Gas D Condensate

n

M chenge of omnership give name 0,16 03] Corp., P. 0. Box 670, Hobbs., NM 88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
*?Jam., including formation ot Lecse Lease No.

| M mpfﬂj Y Mw /7[07:((/)7{2/,' ( Slﬂl}'adnal or r..j 5%3,,/
T Location ) . S—
Unit Letter I— : /7570 Feet From The, 4&2{[,1 zég Line and @@O Foot From The Eaézf THR T

Ve e vy

Line of Section ,g Township ﬂ& S Renqge 3& € , Nupwy, /%ﬂﬂ/ ’ L ’éoun(y

B

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

TN Aut UW Trunsparter ot Cll or Concenscts *, Adaress (Give aadress (o whaich approved copy of this form 13 to oe sent) .
‘- L4 .

19/0. bl xd s 7770/*“"%

Address (Cive address to waich approvea (Z;% Aus lom 15 (0 be sent)

Wokhi ) 02 Lo 41589 . oa, Z4 /m

b e 2 Unu M " Twp. Rq-. 3 Qa3 cctually confiectea?
* 1 U well produces o1l or liquids,
Qlve locotion of tarxs. } 2 906 :;é ‘%/ '

" this production is :ommlngled with that from any other lease or pool, give com&/nglmg order number:

Name ol Authorizeq Tigasporter of £astagheaa Gas or Dry Gas ]}

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

VL. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
1 her.cby cenify that ithc rules and regulations of the OilAConscrvnrion Division have ) AP PROV Q C 2 2 19Rq e ) 19
been complied with and that the informauon given is true and complete to the best of 7 = ’

my ::owlgc;gc and belief. . BY (‘_‘///1/? < /}/ )/é.., ‘

T'V/ — DISTRICT 1 SUPE SRVISOR -

Q > p ‘rhu form is to be (iled in complisnce with mRULE 1104,
‘IQ . .t‘ 4— f :9 If this Is & request for allowable for s cewly drilled or deepened
(Signature well, this form must be accompanied by & tabulstion of the deviation
tests taken on the wall In eccoruance with RULK (AR .

Area Engineer

- - - All sections of thia form must be {llled out complete!
(Title) able on new and recompleted walls. y for llloh
5-31-85 Fill out only Sections I, I, IN, erd VI for changes o{ o\..,n.,
(Daie) well name or number, or transporter, or other auch Change of condugg,\:

comojeted wells,

Seperate Forms C-104 must be [lled (or nch pool ln muiuply

. J~.




