STATE OF NEW MEXICT
ENZEGY ano MINERALS DESARTMENT

- Form C-104
®0. 00 Coeias vetivan - Revised 10-01.78 ’ M
Form
__ouisimurion OIL CONSERVATION DIVISICN . oy o ]
":‘ - P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAxO QOFrice ) :
-~ | Tmamsronren o | EEEIRE . - . ‘:,v, LA
s gas + 7 REQUEST FOR ALLOWABLE . . s .
t-forenaron ot AND . - : et ame et g .-
’71""“"""‘ e 1L T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT TR
! ;)pouno: -
CHEVRON U.S,A, INC -
Address - .
R A
P. 0. Box 670, Hohhs, M 88240 ' 1
eason(s) lor O.Lng (Check proper cox) Cther (Plecse expiainy
New Weil e Change In Transporter of: . //
[ Aecompiotion B [Jen [ orr Gen Name Change Effec;lve 7-1-85 :
: Change In Ownaership | Casinghead Gas D Condensate

1f chenge of ownership give name
snd address of previous owner

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

88240

M. DISCRIPTION OF WELL AND LEASE

fLecse Name Wwell No.

Fool Name, inciudlng f ormation

Xind ol Lease Lease No.

Unit Letter I

Line of Section é

Range

Township 2& 5

. R23/O Fear From Tth L'lno wd LI
T 7L

State, Federal or Fee 22 g F

Feet From The

. NMDK, /ézg

PR
County

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome of Autharized Tyansporter of Cll or Conaenscis

i Finclire - Cni .

—

Aagress (Give aadress 10 walCA approved copy of tALS form 3 to o€ sent)

L 1910 Iridland I 7970,

Name ol Authorizea Ti&ngpcrter of Lasingrecd Ga.i i

Woakhin 7% @42[4/)’71/

ot Cry Gas ]

~Aﬁreas (Cive aaarest to waicA approved copy qf tAis form 15 s0 be sent)

Sad 1599 D lan 85 T 0o

T Sec. ‘ . ‘Rge. 13 ¢33 actually cocnneztea? when

1f well produces oil or llquids, , Lt ' .T'p v Y (I e

give locaotion of tanks. ' Ll 'XO-S . 3 75 [] %mww - :
. i 1 i

4 )
If this production 1s commingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I heteby cerify thac the rules and reguiacions of the Oil Conservatioa Division have
been complied with and that the informauon given is truc and compiete to the best of
my knowleage and belief.

DL A

(Signatwey

Area Enginecer
(Title)

5-31-85
(Dace)

OiL CCNSERVATICN DIVISICN

. 19

Ay S

BY

.APPROVAQ [\UG - 1 1QB5
Z//f.{(,'ﬂ

DISTRICT SUPERVISOR

Tlé:/

This (orm is 1o be filed In complisnce with ayL g 1104,

If thim is 8 request for allowable for a aswly drilled or d
well, this form must be accompanied by & tabulation of the —ianed
tests taken on the well ln accordance with AuL[ 111,

All sections cf this {ores must be

fLiled out completel
able on new and recompleted weils. e . for Illﬂow-

well name or numbiar, or transporter, or other such change of condition.

e rel
PO

Seperate Forma C-104 must be filed for each pool In multiply
comoleted weila, - ...

deviation

Fill out only Sections I, T, 1T, eng VI for changes g{‘ Qwﬂi.‘,.-.

V.S TSI



