T - STATE OF NEW MEXICO

_ENERGY anvo MINERALS CEPARTMENT ) Form G104

»' 9. 02 ¢v0use sectivee .- Revized 10-01.78 *

e on ‘ .. OIL CONSERVATION DIVISION . i

e P.O. BOX 2088

v.s.a.8, SANTA FE, NEW MEXICO 87501
- LAMD QFrice
| Ymamseonrem |-2I% Rl - c - L ':‘; 11-24 :
o 9as /" REQUEST FOR ALLOWABLE L : T
{1 | orgmavom —~ AND . : Bt T e D [ERTIERRTR § ' :
“ " —omeronorrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =~ = -~ —twmieer AT et b
R .Op«mov ;
CHEVRON U,S,A, INC. !

Address |

P. 0. Box 670. Hobbs, NM__ 88740 o

* [Reason(s) for Ming (Check proper box) Other (Please explainy
: New Yal| Tt o Change in Transporter of: .
Na -1~ i ’
D A lotton e D o D Dry Gan me Change Effec'tive 7-1-85 A '
Cihamge in Ownership D Casinghead Gaa D Condensate - ]

W change of ownership give name o 1 19 Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

" IL_DESCRIPTION OF WEII ANT [FASE

Well No., Pool Name, Including Formation Kind of Lecse Leane No.
)

7 | Lease Name

. MMM /&75 M ﬂ?ﬁm State, Federal or Fee #
[Cocaion 2l . : .

Unit Letter D H 4”/50 Feet From Th'ZZM Line and qgﬁ Feet From The M _

Line of Seciion ,Q\,( Township ;705 Range jéé- . NMPM, Xé&/ ' é:u;uy

HI. DESIGNATION OF TRANSPORTER OF 6”. AND NATURAL GAS ' *

e Naome of Authorized Transparter of Ctl o ¢ Condenscte [ Adgress (Cive address to whic proved copy of this form is to be senr) K i
- . - - . g =i i
buaz 7low-Pogsco Lol 2528 Ul hom Fiado

'] Name ot Authorized Tranaporier of Casloghead Ga (3 erLry Gas (] Address (Civnaddress to whic) approved ¢opy of this form 15 t0 be sent)
. . /’4 .4 R
: MWW i 400/ &M@M»%7§/é/
- - -
' ' ST
qive locotton of tanks. ' ! a ](% :3@ f

7
If this production is commingied with that from any other lease or pool, give cogmmzling order number:

SO S S

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

Qw CERTIFICATE OF COMPLIANCE o ’ OIL CONSERVATION QNISION Lo

.I hereby certify that the rules and regulations of the 6“ Conscrvation Division have || APPROV/‘D JU[ S ;n?‘}}: Ij"/ . T . -
:‘e;r;;::;:g;f 1:1:; ;::c;l-'ut the mf(frm:uon given is true 2ad compicte to the best of oy 7//’ 4 en %/ gi ~

/' 4
| ‘ o v/ / —BISTRICT 1 SUPERVISOR -
Q'@ % This lorm 18 to be filed In compliance with myL g 1104, :
. / If this Is & request for allowable for 8 newly drilled ot deegened

(Signatwre; well, thia form must be accompanied by s tabulation of the deviaticn
tests taken on the well in accordance with auLg t11, .

- Area Engineer All § f this { t be fLlled -
- - ssctions o 8 {orm must be out completely [

R {The) adlec on new and recompleted waells, e y °f ‘u:&;,

5-31-85 Fill out only Sections I. I, I, end VI for changes of owner,

. (Do) well name or number, or transporter, or other aych Change of conditton,

e - Separate Forms C-104 must be flled for ®ach pool In muleiply

. comoleted wells, . St orge .

T S ' Dl diuges o Sgias o Sgr
o : et % -




