STATE OF NEW MEXICQ
ENZRGY anD MINERALS DEPARTMENT

- Form C-104
®0. 02 Cotien settIven - RAevisea 10-01.78 ’ *
SorneuT on OIL CONSERVATION DIVISION . bagey v
e P. O. BOX 2088
u.s.o.a. . SANTA FE, NEW MEXICO 87501
LAuO OFFriCE
~. | TaansronTER |2t S .
e hidlndd s, 7 REQUEST FOR ALLOWABLE
i orenaron hand AND . . 3
‘Tl""""“"‘ orrex " TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS A
’ .O‘p.l¢|ol N
CHEVRON U.S,A. INC. )
Address -
. . i !
P. 0. Box 670, Hobbs, NM___ 88240 ‘
Reason{s) for tiling (Check proper sox) Cther (Please expiainy -
. New Yol o : o Change in Tronsposter of: . // !
D Recomplotion o D on D Dry Gas Name Change Effecplve 7—1-85 -
Change in Ownecship D Casincghead Gas D Condensate
- Uch f ow hi ive name .
. and sddrens of 'p'::l;ﬁf;:m" Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND [EASE
Lecse Name Weil No.| Fool Name, Inciuding Formation Kind o! [Lease Lease No.

W State, Federal or Fae » | B-a ¢ i

Locatlon

Line of Section [ 3 Township

s aner G : Iq g S Fest From The ”G’L;e{\ L'm. and [ q 8 O Feet From The | (E‘ag/' e I .

20 S twe 3LE wee e S

JI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

or Condsnacie

“f Name of Authorizes Trensparter ot Cll
Bhili Fipilines Oy p.

Asaress (Give cadress o waica approved copy of this form i3 io be sent)

Lok 1910 ridland I 7970,

Wahkin) 7% p6lotirrs

Name ol Authorizea T;bﬂwfz-r ot Gasioqread Gas | ot Cry Gas ]
7

Address (Cive address to waicA approved copy of tAts form is 4o be seat)
fad 1599 Gl o e

o T
1{ we!l produces o:l or liquids, ’ Unit

qive location of tanks. t
L

§ Sec, :T\vp. :qu.

[] ] 0
i 1

Is gas actually connectea? ) When

S

1f this production ts commingied with that from any other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true 2ad compicte to the best of

my knowledge and belief. .

DA

.

(Signatwrey

Area Enginecer

(Title)
5-31-85

(Date)

1 OlL CONSERVATION DIVISION

. N )
Appao.vin%. 11
8Y (H/Aj,ﬁﬂ 7Y o i
N Té/ —DISTRICT 1 SUPERVISOR

v

This form is to be flled in complisnce with sy g 1104,

If this In & request for allowable for a aswly dritled of descened
well, this form must be sccompanied by a tabuiation of the deviatjan
tests taksn on the well la saccordance with "RULEK 111, ..

.
A T
.

P Cote e - . LA NATE e

ALl nectionn of thin form must be (Lled ou!’complouly for allow~

sble on new and recompleted wells. : .-
Fill out only Sections 1, I, IT, wna VI for changes of ownar,

well name or numbder, or trensporter, or other auch change of condition,

Sepsrate Forms C.104 must be filed for esch pool In multiply
comoletsd wejls, . - a e

3
\
[ 3
V
dA st






