STATE OF NEW MEXICO
ENZRGY ano MINERALS DEPARTMENT

“w

~ Form C-104
0. 87 (orae wrtiives - Revised 10-01-78
__SeTnmution .. OIL CONSERVATION DIVISION . pagy O
PiLe P. O. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAiuO OFFrice
. TAAnSPORTER d S e B - :.~-- . 3 ¢
. 348 o /7" REQUEST FOR ALLOWABLE T
"..{ Orzmavon it AND . . . V. iy ‘
- I"MM" SR "TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT e
) .Ovomlo«
CHEVRON U.S,A. INC.
Address -
. -4
P. 0. Box 670, Hobhs, NM_ _ 8824Q
Reoson(s) for {iling (Check proper box) Other (Please explain,
New YWell R o Change in Tronsporter of: N . T
[ Recompetion - Oleu [ ory Gan ame Change Effective 7-1-85 :
Change in Ownership D Casinghead Gas D Condensate -
. { hip gi - ‘ .
A aaens or eI €Y ee™® _ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lecse Name . Well No.j Pool Name, including Formation Kina ol Lease Lease No.
Elbect Shapp B 1V | Euniee Monument s reassiorree oo
Location . .

Line of Section 8 Township ] q S Ranqe

Unit Letter L : l q 8 O Feet From The SQ\LE!S Line and (ﬂ(_aa Feet From The (&)65 b

3TE . wuem, Llea County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Tronsporter of Cii g or Condenscte [

(Give address to waich approved copy of this form i1 fo be sent)

Name of Authorizeq/ Tignsparier of Casloghead Ga-?—s‘k or Ory Gas (]

Tkt 1A o r i

Address O
Address (Give address to which approved cé of this form 15 i0 be sent) .

Py =Y Toe S + J
* | 1f well produces oil or liquids, , et i Twp. Rge.

give location of tarks. ! L 'LS.CX I:/QS :37€F

5 /5P Adag, 74100~

Is gas actually codnected? , When e
W ! thg) B
N

If this production is commingled with that from any other lease or pool, give comn%xgling order number:

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

VI. CERTIFICATE OF COMPLIANCE .

I hereby cenify that the rules and regulations of the Qil Conservation Division have
been complicd with and thar the informauon given is true and complete to the best of
my knowledge and belief.

DL A

(Signature)

Area Engineer
{Title)

5-31-85
(Date)

|

OIL CONSERVATION DlVlggN

3

s 19

APPROVED JuLd.119
BY Q—Z//’_/X{—‘l %/)/)é;;

This form is to be filed In complisnce with muLE 1104,

If thia is a request for allowable for a aewly drilled o deepensd
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AYLE 111, A

All sections of this form must be fllled out completely for aliows

able on new and recompleted waells,

well name or number, or transportes, or other sych change of condition,

Separate Forms C-104 must be flled for each pool in multiply
completed weils. . SR L

e

Lr

Fill out only Sections I, I, IN, eng VI for changes of ‘own-cr,’






