.

4

ENZRGY ano MINERALS CEPARTMENT
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STATE OF NEW MEXICO

- Form C-104 ‘
8. 00 (00ie settiven —i - Revised 10-01.78 ‘-
oo ‘ ‘ .. OIL CONSERVATION DIVISION . poomat 050183
e P.O. BOX 2088
u.s.a.s. - SANTA FE, NEwW MEXICO 87501 .
L‘Ho Q"lc' .
TAAxsrOATER o' et - . - o .A Tor o .. -_"".‘.'... i .-
San | o /7 REGUEST FOR ALLOWABLE R 5
OPLAATOR — AND . “ . . AL . ."j .’:_
: l""’"”“"' Rrrex 7T TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T e RS
: .O”lﬂlol
i
CHEVRON U.S,A, INC !
Address
P. 0. Box 670, Hohhs, NM__ 88740 o
Reason(s) for tiling (Check proper aox, Other (Please expiasny )
New Wei) .- o Change in Transporter of: . AT ,
[ Recompietion - . Olen [ oer Ges Name Change Effective 7-1-85 |
: Change i1n Ownarship D Casinchead Gaa D Condensate - I

" .U chenge of ownership give name

. and address of previcus owner Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

| Locatlon ¢ »

II. DESCRIPTION OF WEIL AND [EASE

{_ecse Name Well No.! rool Name, Including Formation ' King ot {Leasne

7)’)&./«] Ap&—\&_ [ md?’b(d/m/‘_g,‘_j State, Federal or F-.J o & m

Lease No.

Unit Letter 0 H é é O Feet From ThoM__uno and /?f& Feet From The 42‘“/ =

Line of Section 32 Township /? S Range 3 7£ » NMPM, Xz-ﬁa ‘ ;éot;n;y

. . DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Naome of Anuxhonxoa - Insparter o’t cu = or Conaanscte — Adgress (Give aadress o waica approved copy of thig form is 10 be sent) ..
BAll fapiline (ng p Ll 1910 ridlard 24 7970,

Name ol Authorizead Ti&ngparter of Gasiogreaa Gas G ot Cry Gas ] Aﬁren (Cive address to wasch Approved copy @f tAts form iz 5o be sent)

Harsim) £ sleto e 1599 Dlon 88 700

T T T -
1f well produces oil or liquida, . Unit s Sec, . Twp. . Rge. Is g33 actuauly connecied?

o —
Qive location of tanxs. : 0 :32 3/?5 :37{ éé: ! é; é! 5 L e,

If this production ia commingled with that from tny other lease or pool, give Commngling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. ’ :
VI. CERTIFICATE OF COMPLIANCE L OIL CONSERVATION DIVISION

I hereby ccr.xify thu the fules znd regulations of the Gil Conscrv:ri.on Divi}ion have ’ APPRO_VAD r E Ej‘ i‘ h -. M] .y J/ ’ 19

:‘c;r:;z:zligzc: :,;;h ;:iciic;{xzt the mxc.)rmznon given s true 2nd compiete to the best of oy LZ//' 2 ¢_f4, ‘//’/ Aé -

. 1'114:/ —BISTRICT 1 SUPERVISOR

- v
Q'@ p f This form {8 to be filed In compliance with ayy g 1104,
. A If this 1s a request for allowable

{or & aewly drilled or despened

(Signaiursy , well, this form must be accompanied by a tabulation of t
. he
Area Frngineer tests taken on the welf |a accordance with ayg 111, d""“.m-
- r All sections of thia form must be {illed out compl
e (Tiile) sble on new and recompleted wella, mpletely for .uo".,
5-31-85

(Date) well name or number, or transporter, or other such change of condition.
Sepsrate Forms C.]04 must de (lled for esch poo]
comoleted wells, < P Ln t-n.\.l.“‘plr
. B - LTl e e
T e - A T
[NPORS A E s - l‘.‘é‘-:‘-i:v‘t"i":"l‘ 3 : ’ '

Fill outonly gectione 1, I I, erd VI for changes ol“own;r,:»

o e .



