STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. 8¢ CoPice sectiven Revised 10-01.78 .
SCIIL OlL CONSERVATION DIVISION ooy eore e
e P. O. BOX 2088 : s
Vo, SANTA FE, NEW MEXICO 87501 i
LANO OFFiCE -
TAaausrOnTEN ow
gas | - : REQUEST FOR ALLOWABLE
OPERATOR . AND
l"‘°""‘°" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opouuor - -
Cheveon USA L ne.
Address
0. Doy 670, Hobbs, NM -~ $§390
eoson(s) tor liling (Check proper box) 7 Other (Please explain) .
New Well ) Chanqe {n Transporter of: : e ”"‘““Ti .
D Recompletion D o1l D Dty Gas R “"'"-‘“{'
Change in Ownership D Casinghead Gas D Condensate - i ' ‘-“‘w}
eni vamenn ot provissnouner Cul £ 07| Coprp. P.0. Boy £70, Hobbs, NN §&iyo =~
. = ) ] ]
II. DESCRIPTION OF WELL AND LEASE . =
{.ease Name ) Well No. | Pool Name, Including Formation Kind of [Lease Lease No.
L PG S frg raqe w e H . 1 ’ State, Federal or Fee
Location U NOi“fk line .
Unit Letter D ._100 Feet From The V“‘f N“”%/ Uine ana__[ 00 Feet From The Jo G SF lx'ﬂ e NW K/ NW/?
Line of Section " Townshtp Q 035 Range 3 b E , NMPM, L_ @ County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ' -
Name of Authorized Tronsporter of Ol [ or Condenasate [ Azgress (Give address to which approved copy of this form is to be seat)
LPE Storage We |l
Name of Authortzed Transpdrier of Casingnead Gas (am) or Dty Gas ] Address (Give address to which approved copy of this form is io be sent)
1f well produces oil or liquids, :Unn | Sec, T'Twp. :Rqo. 1s gas actuaily connected? } When ‘
give locotion of tanks. ' ! ; ! I e
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. )
V1. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIVISION
1 hereby cerify that the rules and regulations of the Oil Conservation Division have || APPROVED JA N l ]98
been complied with and that the taformauon given is true and complete to the best of )
my knowledge and belief. BY : CRIGINEL S1m ore ooy 1o

- ML AR ST e h -t m
TITLE DISYRICY | SUSERVISOR

W This form is to be filed in complisnce with RULE 1104,
hd If this is a request for allowable for a newly drilled or deepenec

- (S_A'lnannl well, this form must be saccompenied by s tabulation of the deviaticn
Diy"sl‘On f‘Of‘af'Jon Eﬂq; ﬂeer tests taken on the well in accordance with RULEL 111,
- (Title) > < All sections of this form must be fllled out completely for allow~
l"' IL{ _ g é able on new and recompleted wells. .
Fill out only Sections I, I1, III, and V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply
comoleted wells.




