T STATE OF NEW MEXICO
ENCRGY ano MINERALS CEPARTMENT

- Form C-104
0. 00 toriee satEIvES b Revised 10-01.78 *
ot ion OIL CONSERVATION DIVISION . pane ) E0T8
P v P. O. BOX 2088
T jusroa. — SANTA FE, NEW MEXICO 87501
- LAuWO OFrice
— TAAusrFORATER ot = - - el -
e oas e /- 7" REQUEST FOR ALLOWABLE
{5 f orenavom -
Hf _ AND
v} PROAATION CPFPICE . r—————
e 1 : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i (.)pomlct
CHEVRON U.S,A, INC. - _—
| Addrees ) —
P. 0. Box 670, Hobbs, NM 88240 C
[ Reason(s) for (ng (Check proper box} Other (Please expiainy '
v D New Well T Change in Transporter of: i R
]~ lotton e Jen ] ory Gaa Name Change Effective 7-1-85 _ /// i
- Change in Ownaership Casinghead Gos Condensate ) {

-..1f chenge of awnership give name
~and address of previous owner

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

NM 88240

" I1. DESCRIPTION OF WELL AND LEASE

Lecse Name // , ; well No.

Pool rJ:m-, Inciuding )ﬁl‘mn

Kina o! Lease Loase No.

Location

A
& é L0 few From e
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Line of Section Townehip Range

Lins and

State, Federal a@ \3% P l

/997 enrnme. gt
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HI. DESIGNATION OF 'I'RA'\'SPO.RTER OF OIL AND NATURAL GAS

{ Namne Wulhwum Trensparter ot cul }__j\ or Conaenscte 7

Adazess (Give aadress o wAich approved copy of this form is (o de .Itlll)

of Aut

ch . orCey Gasgg

Address (Cive address to wAicA approvtd copy of tAis form 15 i0 be sent)

By 308 Jtty gobd éf/O/ |

‘ Twp.
It m}i produces o1l or ll&md-, P
Qive locotion of tanks.

"0 7 59530

rls gas actuaily 7:(\:\0"“47 \Vh n .
Z 42/? Orpizdr/ ‘

If this production is commingl¢d with that from any other lease or pool, give cngmmgling order number:

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

VI. CERTIFICATE OF COMPLIANCE .
I hereby certify thac the rules and regulations of the Qil Conservation Division have

been complicd with and that the informauon given is true and complete to the best of
my knowiedge and belief.

DA

(Signatwre)

Area Engineer
(Title)

5-31-85
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This form {8 to be (iled In compliance with ruL £ 1104,

If this is o request for allowable for a aewly drilled or deepened
well, this form must be accompanied by s tabulation of the dovuum
tests taken on the well ln sccordance with AyLE 111,

All sections of thia form must be fllled out completely ¢
sble on new and recompleted wells, i y for lllow-

Fill out only Sections I, II, IO, erd VI for changes of ow“~"'-
well name or numbaer, or trensportar, or other such change of condition,

tee P @ mbane e A AT s L e e Mk immn.

Sepsrate Forms C-104 must be f{lled lct nch pool u\ multiply
comoleted wella.
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