STATE OF NEW MEXICO
ENCRGY ano MINERALS CEPARTMENT

- Form C-104
8. 00 (0P e SitLives b Revised 10-01-78 °
BRCIILITI ' .. OIL CONSERVATION DIVISION . Aoiriattan
e P. 0. BOX 2088
v.t.0.s. SANTA FE, NEW MEXICO 87501
LAMO OFFriCe .
- | vnansronren {25 - e - s e ;‘_':';
e aas ’ /7 RECUEST FOR ALLOWABLE . S .
'~ ] oranaton it AND ) o . st ame e ¥ ¢
l"“’“‘"“’" e L 1L T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DRttt o vt
: .O‘p.lﬂlol
CHEVRON U.S,A., INC. '
Address
P. 0. Box 670, Hobbs, NM 88240 B '
Reoson(s) for tiling (Check proper cox) Other (Please explain)
. New Yal} o : o Change in Tronsporter of: . '//
[] Recoastetion - (Jen [ ory Gas Name Change Effective 7—1—85 -
i Change in Ownership D Caszinghead Gas D Condensate

U change of ownership give name  ¢,1f 03] Corp., P. 0. Box 670, Hobbs, NM 88240

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name . ] . Well No. ) A L&w;.@éﬂln F’orrrg:u Kind ot Lecse Lease No.
BCP'tL ¢ _WhvTnwee | . f’ﬁonumﬁ(\tz Gsra Mma Stote, Federa) or Fee Fef, .
"} Location . -

Unit Letter {; : )ng Feet From The @t}\i L'lno and lq go Feet From The 6&5)‘ e

Line of Section g Township 4@5 Range

375 wuew (ed oty

JI. DESIGNATION OF TRANSPORTER OF OTL. AND NATURAL GAS

“[Name of Authcrizes Tyansporter of Cll Cx or Conaenssta
/qc‘= 22 (i g,

Adaress (Give aadress to which approved copy of thts form 1a to be sent)

Lo 1910 Pidland L 79707

Name of Authosizea Ti&ngporter of Gasingread Gas m or Cry Gas (]

Warnhin) fth olioters

e Ylaut 3 Sec. ' Twp. ‘Rge.

t 11 prod | or liquide, . .
:l:lo:;uo‘:\c:!.aculnk-. ) 6 ' 8 E 905‘378

-

Address (Cive address to waich approved copy gf this form is so be sent) .
5&4/ 1589 D lan oD 700

Is g23 actuaily connected? | When

TA

1f this production is commingled with that {rom any other [ease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE .
1 heteby certify that the rules and regulatons of the Qil 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

(Signaiwey

Area Enginecer
(Titley

5-31-85
(Date)

" a AUG - 1 1¢
e e

OIL CONSERVATION DIVISION

BY
.”]//u/ —DISTRICT 1 SUPERVISOR

This form is to be filed in compliance with nuLE 1104,

If this i{s & request for sllowable for s aewly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taksn on the well la accordance with ayLg 111, .

All sections of this form must be fliled out complete!
able on new and recompleted waeils. melete y‘ for ‘u..o‘h

Fill out only Sections I, II, I, ernd VI for changes of ow,\A.—,"
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
comoletsd wells. . Ly .




RECHVED

JUL 301985

ih}._"l:-t?*_



