STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

- Form C-104
®0. 0¢ Cooian vecitves ] = Revisea 10-01-78 "
oI utiom ‘ .. OIL CONSERVATION DIVISION . ponay 060183
viLE P. O. HOX 2088
v.e.a.s. SANTA FE, NEW MEXICO 87501
LAKO Qrrice
TAAns»ORTER ol s - - ‘".‘_ .‘.‘Ii.,
248 / REQUEST FOR ALLOWABLE ‘ .
orgAATOR ~ AND . e e ELIEE
l""""“’" B aae AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS e
.Opomlor
i
CHEVRON U.S.A, INC. !
Address
P. 0. Box 670, Hobhs, NM__ 88240 ]
Reoson(s) for [iTing (Check proper coxy Other (Please expiain, \
New Wel} i o Change in Tranaporter of: N . P ‘
D Aecomplation _ D on D Dry Gas ame Change Effec.tlve 7-1-85 g !
Change in Ownership D Casinchead Gos D Condensate . ’
e dan Spnership S nt™®  Gulf 0il Corp., P. 0. Box 670 . Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND IEASE
{Lease Name Well No.) Fool Name, inciuding Formation Kind ¢! {_ease Lease No.
B V. W@QT H) 7 W Mot S State, Federal ar Fee J:Zé&/ 3
"| Location

l
Unit Letter A : é ‘9 O Feet From The UW\_ Line and é (a O Feet From The é " f T . !
Line of Sectton I q Townsahio /? S Range 5 75- . NMPNM, /g% A ‘Counly !

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

- Ncrrn of Authcrized Trausporter ot Ctl [ or Conaenacie [

SAE nelire T Ony .

A:u---n (Cive aadress to waich approved €opy of tAts form s 10 oe sent) R ‘

N Harsin L7 o loterre

Namo of Avthorizea Tibr Wncr ot Cas:ngheca Cas G ot Cry Gas ) Address (Cive address to waich approvtu;% tAts form 1s o be xeml

L 19710 D diland I 7970/

L 158D D lan T4 0T

sl c i +
11 well produces o1l or itquids, ' , Unit p Twp. , g

give iocation of tanka. ' A ‘) q /qs 276‘

Is g3 actuaily connecied? ‘When R

U i,

If this production is commingied with that from any other iease or pool, give commmglmg order number:

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

V1. CERTIFICATE OF COMPLIANCE
I heteby centify that the rules and regulations of the Oil Conservation Division have

been complied with and chat the informauon given is rue and compicte to the best of
my knowledge and belief.

DO A

(Signoiuwre;

Area Engineer
(Title)

5-31-85
(Date)

. A
B N AR - R R A T

ol CONQjUETSJ’\lETgSEN

APPROV o] 19

By (7//1/3 e /fv,/;)é
m/m —DISTRICT 1 SUPERVISOR

'!'hu form {s to be filed In compliance with RULE 1104,

If this i & request for allowable {or & newly drilied ord
well, this form muat be sccompanied by a tabulation of the d::r:::::
tests taken on the well la sccordance with RULI 141,

All sections of thia forn must be fllled out'co letel
able on new and recompleted wells., e y for lllow-'

Fill out only Sections I, I, I, ard VI for changes ol owner
well name or number, or transporter or other auch change of condition,

Sepsrate Forms C-104 must be flled for eech pool in multiply
comoleted wells. R s -l

0y : v
LS WAL



