STATE OF NEW MEXICS

ENZEBGY avo MINERALS DEPARTMENT . Form C104
®0. 8% (otite etativen | - Rexiseo 10:01.78 M
F .
—_Dura i ion ! .. OIL CONSERVATION DIVISION . Pagey o ove
e — P.O. BOX 2088
u.s.a.s. i SANTA FE, NEW MEXICC 87501
LAMO OFFiCE |
- YAAansrOATER o | -
. GAs | ;- RECUEST FOR ALLOWABLE
" [orenaton 1 - AND N -
"'I"'°"‘"°" orres " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
(.)-pmclot
i
CHEVRON U.S. A, TNC, ‘
Address ‘
P. 0. Box 670, Hobhs, NM  88724Q0 ‘ !
Reason(s) for tsling (Check proper cox) Cther (Please expiain
New Yell Change in Tronsporter of: A P ‘
< 1. .
(] Pecompietion D o [: Ory Gos Name Change EfLecplve 7-1-85 . |
@ Change in Ownership | Casinghead Gas [__j Condensate i

..} chenge of ownership give nare
end address aof previous owner

Gulf 0il Corp., P. 0. Box 670, Hobbs,

W™

88240

JI. DESCRIPTION OF WFIT AND [FASE

Lease Name Weil No.

NVmicO Pl Jot S| 144

rogl Ham'n, inciwalng fermation
Erenlcr) it syl

Lease No.

A/U‘XG‘CI Lease
Stote, Federal of F 73
| ate, Federal or Fee K,L{\)J

Location Ll
Unit Letter M Zdé 0 Feet From The
Line of Section 34"

Townsrip .‘_Q(S

Zﬂ# /

Range

/ﬂ‘ Lire and //}(’ {’:
66

Feet From The _‘Z'Ké—/f

County

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL

, NMPW, %&L)
GAS

or Congenazte |

Name of Au(hctll.qumu.pcn" ot Cli
(ot o

Aacress (Cive aadress o waica @pprovea copy of tAis form (1 to be sent)

Lt )10 _Ihi sy v Ak 7776/

L/'J/)Z / / L.lé.é/[/l)LQ/
Name ot Aul’hcfuod Jignspcrer pt Caslogqnead Gas [
LB 0D @Mﬂ/zm)

or Cey Gas

Address (Cive adaress (o waica approved copy of tAts form i3 s0 be sent)

K0! Ao i ko Wliam 2 79761

P Twp. 'Rqe..
bLE

\ 0S 13

If well ptoducll o1l or itquids, , Lt s Sec.
Qive location of 1arks. N A/ ' 84‘;
L LS

Y f

¥ 1f this production is commingled with that from any other lease or pool, give C#mmgling order number:

""NOTE: Complete Parts IV and V on reverse side 1f necessary.

- V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with 2nd that the informauon given 1s true and compiete to the best of
- my knowledge and belief.

DA

{Signatwey

Area Enocincer
(Title)

5-31-85S
(Date)

Is 933 actuaily ccnneciea? When / - emas
Hiloniraiss ™

OIL CONSERVATION DIVISICN

AUG - 11985

'Appncigo
(,_(/A/x_(.'q Ty .

BY ;
./BS,STRICT 1 SUPERVISOR

717(;
v
This form I8 to be (lled In compliance with RULE 1104,

well, this form must be sccompanied by & tabuistion of the
tests tsken on the well Ia accordance with AULE 114,

All asections of thia form must be
sble on new and recompleted weils,

Fill out only Sections I, o1, I

well name or number, or transpaorter, or other such change of condition,

A e

Sepsrate Forms C.

104 must be filed for esch pool In oultiply
comolated wells, . S S

L2

PO

fUled out completely for allowm

z

1f this i{s a request for allowable for s cewly dritled or deepened
deviation

, erg VI for changes of o\ﬁm‘u‘r,-



