"STATE OF NEW MEXICO

. ENERGY ano MINERALS CEPARTMENT B Form C-104

—' ®0. 00 cotiee srtiivae == Revised 10.01.78 _" .
N .. OIL CONSERVATION DIVISION . At :
B P. 0. BOX 2088
“fuscas. = SANTA FE, NEW MEXICO 87501
--. LAMO OFFiICE
_—u YRANSPOATER o ———— - S
g aas ;7 REQUEST FOR ALLOWABLE
i.-* oPEAATOR ~— AND . . .
?{7"'”"”“ Sores " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ™"
TL
*i [ Opetator
X CHEVRON U.S,A. INC .
-+ | Address ) PRI e
o P. 0. Box 670, Hobbs, NM 88240 <
. ‘ Rnson(:) Tor nl'mg (Check proper cox) Other (Please expiainy |
- D New Well ot D Chanqe in Tronsporter of: . ____:____.‘,;—_; -
) Aecomptetion - Oen [ orr Gas Name Change Effective 7.-1-85 N /
- Chanqe in Ownership : D Casinchead Gas D Condensate - |
i address of peewiaus ouncr . Culf 01l Corp., P. 0. Box 670, Hobbs, NM 88240 *
" [I. DESCRIPTION OF WEIL AND [EASE
‘f LLease Ncme Well No.} Fool Name, inclwaing Formation King ot Lease Lease No.

. fd"e{‘/w&“’w WW —W State, Federal of PQQW »

- Unit Letter A/ H /?20 Feet From The M'{'“" and /3” 'F'oot From The [4/44/ e
Line of Section g ? Townshio /?’ 5- Range 35- F « NMPM, Z‘J‘— . ' Coual;

/&5

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

‘[ Name of Autherizea Tronsparter ot Cil E ot Conaensste A3gress (Cive aadress 1o wAich approved copy of thiz form i1 (0 be sent)

. . M /?/0 MMI 7/ 7770 / Rk
! wm: W"‘ '3“'°°‘G°‘ A erBmcel] &‘dr"}% GM"J& oo u:‘“é%"éveyd/eawl of tAis form 15 s0 de unq -

bbby Polroloom. Co /00 /

— - . ) TX W?é / .4 __.:.."
:‘l:::lo:;:::c:: :Jcl:lo.r. liquids, 5“"8 ;s\‘;iz E;"’;-s ;R\;I‘.fg s Q:f nc:uahﬂyl :an;oﬂ?ud then ) -‘ -T“;"
7
If this production is commingligd with that {rom sny other lease or pool, give commingling order numbes: :
. NOTE: Complete Parts IV and V on reverse side xfﬂecequr?. ’ - .
VI CERTIFICATE OF COMPLIANCE L I OIL CONSERVATION DIVISION e

1 hereby cenify that the rules and regulations of the Qil Conservarion Division have || APPRO,V?D J U L 3 1 19,85 P ) 19

been complied with and chat the informauon given is true and compicte to the best of

my knowiedge and belief. . BY (.*//’ 3/‘-1" J/// )m—, :

. T..D_/E/ —DISTRICT ) suPERVISOR

L4
@l@ % This form I8 to be filed in complisnce with AuLE 1104,

If thia is & request {or allowable for a aewly drilled or dsepened

(Signaiwrse) well, this form must be accompanied by a tabulation of the deviation
Area Freineer teats takan on the well in accordsnce with ayLg 111, .-,
- : All nections of thia form must be {llled out completsl :
(Title) sble on new and recompleted wells. o v for lll'ow-
5-31-85 Fill out only Sections I, 1. IU, erd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of t:ondluon..

comolsated walla.

LR
. . - S -

Sepsrate Forms C-104 must de filed for each pool in multiply







