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STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT

LANO OFFice

- Form C-104
®0. 02 tooien sttuiven | .- Revisea 10-01.78 *
w0 OIL CONSERVATION DIVISION . et
e P. 0. BOX 2088
uv.s.o.s. SANTA FE, NEW MEXICO 87501

TRamsronren O} e e o
Qoas | /7 REQUEST FOR ALLOWABLE
oranaton - AND N
omiTiomorrex TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Oporﬂlol -
CHEVRON U.S A, INC. -
Address -
P. 0. Box 670, Hohbs, NM 88940 A
Reoson(s) for Niling (Check proper cox) Other (Please expiainy
New Yei} i - Change in Transporter of: Name Chan e Eff o1 7.1 85 // .
Recompietion - D ci D Dry Gas g EC. ive /-1~ :
. Change in Ownership Casinghead Gas Condensate ‘
{ chse { own ip giv - ‘ .
i eage ol ownership cive name  GUTE 011 Coro., P. O, Box 670, Hobbs., NM 88240
IT. DESCRIPTION OF WFII AND LEASE
LLeage Nhame weii No. luding Formation Kingd of Lecse
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JII. DESIGNATION OF TRANSPORTER OFon
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Unit Letter

Line of Section Townshis Range
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lq 90 Feet From The _MLMQ and
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Feet From The
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AND NATTRAL GAS

nsparter ot Cli or Congenaste —

Bhild Eloelixe Ony p.

Aagress (Cive cadress to waica approved copy of tAis form is 1o oe sent)

Lo /970 tidland 20 570,

Name ot Authorizea Ti&ngporier of Cas:agneca Cas ¢

ArAin) 2ot

or Cry Gas (]
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A?reu {Cive adaress to waich approved copy Qf tats form ig s0 be sent)
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Jnit Sec. ' . ¢ .
If well produces oil or liquida, L ' Twp Ras

give location of tanks. ! O L3é 5 195 :3(06

fad /1579 D

I8 923 actuaily connecrea? When
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If this production 1a commingied with that from sny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservarion Division have
been complied with and that the informauon given s true and compicte to the best of
my knowledge and beiref. .

DO A,

(Signatwey

Area Fnoineer
(Title)
5-31-85

(Date)

€ive commingling order number:

4

. oiL CONSjTJVfTéOﬁ ?g/ Sf_)DN .

'Appn0\7c 19
By (‘_(//1/?‘(_:4 /;/ )o~—,
T'T/Q/ /Ez’smcr 1 SUPERVISOR

This {orm s to be filed in complisncs with RULE 1104,
I this Is & request for sllowable for o aswly drilled or deepened

well, this form must be Sccompanied by s tabulation of
tests taken on the well in accordance with AyLg 114,

All secticns of thia form must be
adble on new and recCompieted wells,

Fill out only Sections L oo,

ard VI for changes of
well name or number, or tranaporter,

Sf other auch change
Sepsrate Forms C.

comojeted wells.

the deviatian

{Uiled ent‘camplouly for allows

own'r.'
of condition.
104 must de (lled for sach pool In muleiply






