7+ GTATE OF NEW MEXICO
INERGY ano MINERALS CEPARTMENT

- Form C-104
e, 00 Corie sICEIvED =T Revised 100178
L OLEOLL ‘ .. OIL CONSERVATION DIVISION . oy 0
rFiLe P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAMO QFFiCE
TAANBPORTER on. —e e . e .
2 - o ;. ” REQUEST FOR ALLOWABLE _ o e

OPERATOAR it AND - s e e o adY :
TromaTen ot T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e RE R Rl oMy i
.Dpcunoc

CHEVRON U.S.A. INC -
Address ) ”

. .. . J.,'

P. O. Box 670, Hobbhs, NM 88240
Teoson(s) for hiling (Check proper sox) Cther (Please explain)
j New Well T s Change in Transporter of: . y/’/
:] Recompletion - [ on D Ory Gaa Name Change Effec.tlve 7.-1-85 g
g Change in Qwnership . D Casinghead Gas D Condensate
change of ownership ¢ive nane  Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
' DESCRIPTION OF WELL AND LEASE
~ecse Name Well No.| Pool Name, including Formation Klna ot Lease Lease No.

’BV CCL{P ( UQ‘[-B) 3 EUA)ICE MorUME LT 5 Federal aor Fee Fee.
Location

Unit Letter ’D :__(D_(Q_O__Feot From Thc_mun- and QJGO Feel From The 635('
Line of Section 3] Township IQ S Range 37 6" . NMPM, L@d v :éoun‘ly

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authaip; Transporter ot Ctl of Congenscle [} Adgcess (Give address o which approved copy of this form (3 50 be sent) |
» . . te g - g me T ’
el /0. udlond K 792701
Jame of Authorized] Tia rar of Casiaghead Gas ) or Ory Gos (] A;an; (Give address to waich approved :oﬁy;a}' this !;2.‘ t0 be sent)
¥  ITwp.  Rqs. 3 f ~ :
{ well produces oil of liquids, , Unit s Sec ,Twp Rqs 1s gas actually cofinected? | Wifen - o emen
\ive locotion of tanks. : : 3/ : /% :376 W IL

this production is commingled with thst from sny other lease or pool, give com%nzling order number:

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

[. CERTIFICATE OF COMPLIANCE o OIL CON ij‘\: | ION
BT 1] i

rereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED -
en complied with and that the information given is true and complete 0 the best of /
y knowledge and belief. . D 4 ,_{//' A Lr" \ /)/ /:/y‘.”) ,

. .n,!/(r_/ _DISTRICT 1 SUPERVISOR

L4
Q [@ % This form Is to be filed In compliance with RULE 1104, "
: : If this is » request {or allowsble (or & newly drilled or deepened

(Signatwre} well, this form must be sccompanied by e tabulation of the deviati
tests taken on the well ln eccordance with RULK 11V,

. 19

Area Engineer

All sections of this form must be fllied out completely
(Title) able on new and recompleted wells, oo y' of !!l:ow-
5-31-85 Fill out only Sections 1. II, I, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such Change of condiugn:
4 Sepsrate Forms C-104 must be filed for each pool in multiply

Il comoleted wells. . .. :

g







