" Locatlon

1

STATE OF NEW MEXICC . ’ e
ENERGY ano MINERALS DEFARTMENT

- Form C-104
0. 80 Coticn srttives ) == Revised 10-01.73 *
___puraeurion ' .. OIL CONSERVATION DIVISION . Psiiiaadie
s P. 0. BOX 2088 i
u.s.c.s. E SANTA FE, NEW MEXICO 87501 4
LAdO OFrice
YaamsronTEn [ 2'C ! - e - . _
9as : + 7 REQUEST FOR ALLOWABLE
OPERATON - AND -
PROMNATION OFPMCKE | | | s
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opomlc: . )
- . i
CHEVRON U.S.A. INC !
Address -
P. 0. Box 670, Hobbhs, NM 88240 3 l
ecson(s) for hlmg {Check proper aox) Cther (Please expiainy i
. New Yell <= . C Change in Tronsporter of: N . P l
C] Recorsiotion o D o D Dry Gas ame Change Effec_tlve 7-1-85 |
. Chenge in Ownarship D Casinghead Gas D Condensate - |

If change of ownership give name

and eddress of previous owner Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WEILI AND LEASE

{_ecse Name well No.} Fool Name, Including Formation King ot LLeasse Ledcee No.

R. R . M Y C,-F' & ' M | State. Federal or Fee g é' & ”

Unit Letter P H é é o Feet From The Ml;nn and é é O Feet From The &—Of B

U S

- .
Line of Section / 3 Townshio & O 5 Range 3 é [ » NMPM, ﬂaﬂ/ ‘éeu-n;y

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authwl?n-mnq ot CLl . or Congenacta | Asgress (Give aaaress (o waica approved copy of tALS form <1 (0 de sent)

Ahibid fandlixe Onyp. Rod 1970 nidiard I 79707

Name ol Authorizea 7T

1& porter of Castogreca Gas [} or Cry Gas () ddress (GCive aadress to waich approved ¢opy of tA1s form i3 (o de sent) ]
Wahnin) L

T plelzr 1559 2 lon 6L 700 "

LED & 11 ; -~
1f well produces ail ar liquids, , Unit Twp. Rqge. Is g3s aciually connected?

— o eam

give location of tanke, ' ‘0 ; IB Ea?OS ;Béé B TA :

A

1f this production is commingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION, QIVISION

- - ) A 3 k
1 hereby centify thac the rules and regulacions of the Oil Conservation Division have [ AP PROV;D 19
.

ket
JUL -
been complicd with and that the informaton given is true and compicte to the best of

v -
my knowledge and belief. . BY (r—-(//' A ea %’/ e

‘ T,T/(E/ —DISTRICT 1 sUPERVISOR

Q;@ % This (orm 18 to be (lled In compliance with RULE 1104,
. . If thia is & requeat for allowable for & new!

y drilled or despened

(ignatwres , well, this form must be sccompanied by s tabulatien of the
d
Area Fnpincer teats takan on ths well in accordance with RULK 111, .v“n.m.
- All sections of thia [orm must be {Uiled out completel
(Title) sble on new and recompleted wails. meletsly, for lll“ow-..
5-31-85 Fill out only Sections I, W. III, erd VI for changes of ovmo.r'
(Date) well name or number, or transportar, or other auch change of condluon:

R e s . IR e

Sepsrate Forms C-104 must e filed for each pocl in multiply
comoleted wells. . R - e

—res o c T - -’

oA T






