STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

N Form C-104
®0. 8¢ (orice mectiven Lﬁ e Revised 10-01-78
- OISTRIBUYIOM olL CONSERVATION DIVISION . ::‘r;r:a‘lonl&
ANMTA P
e P.O. BOX 2088
uv.s.o.s, SANTA FE, NEW MEXICO 87501
LAMD OFFICE
- | vRamsronTen (-2t oo C R - s 1".
',: ik /7 REQUEST FOR ALLOWABLE . S
- [ ~ AND - AT
“'-‘l"'°"‘"°" orres " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S N
(.)'p.ltﬂol f
CHEVRON U.S,.A, INC. '
Address . |
i
P. 0. Box 670, Hobhs, NM _ 88240 ‘
Reason(s) for tiling (Check proper sox) Other (Please explainy |
New Well Change in Tronsporter of: , T ,
[ ] Recoeptotion - (Jen (] orv cen Name Change Effective 7-1-85 7
Chanqe in Ownership E] Casinghead Gas Condensate ‘
U change of o e Liveoem®  Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Legse Name Well No. | Fooi }Name, Incluaing Formation Kind of Lease Lease Nao.
/ / : ‘ \ s
Vigadots Doclirorg, |7 | Srimint g st Fesecarrree e |
Location . e~ s ’
Unit Letter (7 ; L" //'/\) Feet From Thom Line and _ZO/(?['\ Feet From The j’? ')jl’ - !
o A
Line of Section /j] Township ;7[)5 Range ~3 75 » NMPM, X County '

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N of Authorizes Trunaporter of Ctl

Crk

or Condenscie |

Adcress (Give aadress to waich approved copy of this form s to de sent)

Name of Authorized Tionsporter of Caslogread Gas [ 3; Dry Gas &5 Address (Cive address to waicA approved €QPy of this form 15 i0 be sent) .
‘ 20 308 Lot Flof) by (PN

L ltitg Atk Mas () Lt 309 Ul Tl g ok, 6470/

- ? ‘ :Unu | Sec. ‘Twp.  Rge. /) When ) - e

1{ well produces oil or liquids,
Qive locaotion of tarks.

g f s 37E

Is qas a%nnc:ucﬂ

WY e

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and compicte to the best of
my knowledge and belief.

DO A

(Signaiwre)

Area Engineer
{Title)

5-31-85
(Date)

DR B e

OIL CONSERVATION DIVISION
.APPRQ\7D AUG N 11985 l
By L/A/p,q /é/ 70&

. 76:/ DISTRICT 1 supzrvISOR :
v

This form {8 to be filed in compliance with ayLg 1104,

if this is a request for allowable for & aewly drilled of deepened
wel], this form must be sccompanied by & tabulation of the deviation
tests taken on ths well ln accordance with ayLE 111, .

All sections of thia form must be
able on new and recompleted walls,

Fill out only Secticns I, 11, IO, eand
well name or number, or transporter, or other

{liled out completely for aliowe

V1 for changes of owno.r...
such change of condition,
Seperate Forma C-104 must be (iled for each pool in multiply
comoleted wells, . R .

pE
»



