STATE OF NEW MEXICO

ENERGY avo MINERALS CEPARTMENT . Foum C-104
0, 00 sorien SutErene - Revised 100178 '
Foem -83
BSCTILIECUT OIL COMSERVATION DIVISION . pon T
rFiLe P. 0. BOX 2088
u.s.o.s. SANTA FE, NEW MEXICO 87501
Lau0 OrriCE
- VYAARSPOATERN o e . .. :
. hidd C i REQUEST FOR ALLOWABLE . L ~
| oranavoa - AND . . . .- "h, ‘
"I'"’“"""‘ orrex T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T ey
(')polalot
CHEVRON U.S,A, INC,
Address
P. 0. Box 670, Hobhs, NM 88240
woson{s) for filing (Check proper toxy Other (Please cxplain)
D New Yel} Change 1n Transporter of: A P
[] Recomptetion - [(Jon [ orr Gas Name Change Effective ?—1—85 g
Ch‘anq. in Ownership Caninghead Goa Condensale
If che { hip gi N
and adarens :;’:,‘e’:l;z“;’fn::m Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
{eose Name ) weil No.} Pool MHame, inciuding Formation Kind ot {eose Lease No.
R' K . M 77(’/7: G/,. / W -Ad@o State, Federal or Fee M
Location e L . . "
Unit Letter P :__é&_rf" Feom Th'MLlno and é &0 Feet From The @L
Line of Section , 3 Towrship &O \S Range 3 é ( . NMPM, N '(."!oum-y

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter ot Cti o or Congenscte

Asaress (Give oddress to which approved copy of this form 13 to be sent)

e At

WAL

Narmelol Autharizsd T1ansporter of Castogneaa Gas {__j

or Dty Gas &3

Address (Cive address 10 waicA approved copy of tAis form iz to de sent)

0 Boy 208 Prmale Nidiaohoa é'?‘/.Oj/‘

- P Unst , Sec.
1]

]
{f well produces oil or lquids, o TP
' ' s .

T
.Rq-.

1z gas gctualily conneciea? 'When
! ///h,érw\
L

qlve location of tanks, ! !
1

1f this preduction is commingled with that from any other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE .

1 hereby cenify tha the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the informauion given is truc and compicte 1o the best of

my knowledge and belicf.
_ (3ignaiwe)

Area Engineer
{Tidle)

5-31-85
(Date)

et e L
AR G L ACE JE TN

OIlL CONSERVATION DIVISION

. 19

.Appnovﬁ Mih i

D ol ) e
(‘_.(//’_/3,4.:1 ;///7041:

BY
—DISTRICTY SUPERVISOR

TITL/(E/

This form is to be {iled in complisnce with auL € 1104,
If this is & request for allowable {or a newly drilled or deepened

tests taken on the wall ln accordance with AULEK 111,

sble on new and recompleted wells.

Fill out only Sections I, 1, I, arnd VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
completed wella, ] R S ..

waell, this form must be accompanisd by & tabuiation of the deviation

All sections of thia form must be fliled out completaly for allowe

,'-ul\:i el






