S S aTATE OF NEW MEXICO

_ENERGY awo MINERALS CEPARTMENT ) Form G104
° 09, 90 (00 e Betiivae - Revised 10-01.78 *
o e vt o '~ ° .. OIL CONSERVATION DIVISION . oo eores
--‘;'. T - P. 0. BOX 2088
v.e.o.s. SANTA FE, NEW MEXICO 87501
LANO CFriICE :
| TAAnseORTER o e e : R - “:-(.). -
e e ;" REQUEST FOR ALLOWABLE Rt M
}¥ [ orxmaton - AND . S L il g Y
i) n oomeTomorrer 7T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 77 "=~ Apims =,
[ Creraar ——
CHEVRON U,S,A, INC. : ' - |
Address
P. 0. Box 670, Hohbs., NM__ 88240 ' '
Ec(o«?ﬂ for {iling (Check proper dox) Other (Please explain)
New Wel} - RO Change tn Tronsporter of: . - '
’ D Recompletion ISt D ol Dry Gas Name Change Effec.tive 7-1-85 . / -
Change in Ownership D Casinghead Gas Condensate ’ i
i ch { hi i ‘
and adaresn of previous awner —_Culf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
" I1. DESCRIPTION OF WELL AND LEASE
- weli No.

Pgol Name, lnciuding Formation Kind o! [_ecse Lease No. l

Leose Name .
mwfi%zl /0 7 m ﬂﬁm State, Foderal ot Fee »
| Location / !

| : N
Unit Letter F 3 LC/—IC?L{) Feet From The 2 2@?:(/1/)1_1.1. and /qué) Feet From The M -
Line of Section _;:)5 Township &06 Ranqe 3é£ « NMPM, Ki&/ . ‘é:;my )

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Authorizted Transporier ot Cil I.._. ¢ Condenscte [ Adgress (Cnvc address to whucz 2 pproved copy of this form s to be sent) N l

] Neme ot Aumounc Tiansgorter ot Casinqghead c:%%a’.a__ Address (%5:?32 €0 wAwe a;f/:vZZom this /{-{%ii:} : .
, % W 400 / W % 24 7976 /

- Unu Sec. TTwp. "Rqe. 1s gas actuaily connectied? 7, When

1f well ploduco- oil or llquida,
give location of tanks. ' F '25 QO\)‘\%E dzz/-e;g) Zﬁ,
ingling order number:

!l this production is commngled with that from any other lesse or pool, give co

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

vx CERTIFICATE OF COMPLIANCE ) W oiL CONSEH‘V%TITI\‘%\QSION I
‘I hereby ceruify that the rules and regulations of the Oil Conscervation Division have ) APPROV}’D JUL . 19
bee lied with and that the inf ven i d ! the best of é *
n complied with and that the informauon given is true and complete to the best of ( oA Bea /

my knowledge and belief.

/ / ./’srmcr 1 sursawsoa

-
Q'@ p,yjé— This form is to be filed in compliance with RuLEZ 1104, '
. . - i this ls & request for alloweble for & newly drilled or deepened

(Signatwe) well, this form must be sccompanied by & tabulatlon of the deviatioa
Area Engineer teats taken cn the well ia sccordance with rRyULE 11, L.

- All sactioas of thia form must be fliled out complete}
FOCEN (Tile) able on new and recompleted wella. y tor ‘uf_""
3-31-85 Fill out only Sections 1, I, IO, end VI for changes of owner,
{Date) well name or number, or transporter, or other auch Change of cmdluon:

Separate Forms C-104 must be [lled for each pool ln mu.mply

cstie. comoleted wells.
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