STATE OF NEW MEXICO

ENERGY ano MINEFALS DERPARTMENT . . . Form €104
8. 07 (osies puctiven ’ - Revised 10-01-78
__CaTeniTion .. OIL CONSERVATION DIVISION . Py cE0TEs
N v P. 0. BOX 2088
v SANTA FE, NEW MEXICO 87501
LANMD Qorrice
= | TRANSPORTER (2% e e
:: Sas v + 7 REQUEST FOR ALLOWABLE
x| oreaaron b AND .
"TI"“”““’" orres 7 TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: 'Op.mtot
CHEVRON U.S.A, INC.
Address
P. 0. Box 670, Hohbs, NM _ 88240
Reoson(s) for {iling (Check proper box, Other (Please explain, .
New Wall R R Change in Transporter of: N h . /,f/ :
[T Recompistion o D on [ ory Ges ame Change Effec'tlve 7-1-85 s
Change in Ownership D Casxinghead Gas D Condensate ’

~-M change of ownership give name o 7 (519 Corp., P. 0. Box 670, Hobbs, NM 88240

‘and address of previous owner

" II. DESCRIPTION OF WELL AND [EASE

Loo” Name 4 Weli No. Poo‘l Numn', incluaing Formation _ ; Kina of Lease case No.
‘yﬁlw(i/@’ilz, ﬂ)’é?’///’{{jm‘: é 2{/75&% /)&072[&7?[@%[: State, Federal or Fas \%7{/ & - |
Location - .

A . !ﬁ"
Unit Letter Az H é/&C/ Feet From Th-m Line and {‘,‘/‘,\'f' Feet From The ‘[LJJL

-

Line of Section J7 Township Ju/ o Range 53 /75 , NMPM, /{f A C;mty l

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nome of Authorizes Transparier of Ctl | or Conaenacte | Adaress (Cive agdrers to which approved copy of this form 15 10 be sent) .
Name of Authorized Transporter of Casioqread Gas [ ot Ory Gas Address (Give address to waich approved copy of thAis form 15 t0 be sent}
. Ceas v
= 1 | Sec. v . 'Rqe. 1 W ;
1 1f well produces oil or liquids, AT“ 3 Sec ! Twp ,Rge 3 933 actually connectred? , When A
' ' . ' IRt
give locarion of toras. NA L 19 e RF !

If this production is commingied with lhlt {rom any other lease or pool, give commingling order number:

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

VI CERTIFICATE OF COMPLIANCE o oiL CONSER‘T"{@QISDNISION o
ll heteby certify that the rules and regulztions of the Oil Conservation Division have || APPRO'\/})D A U G 4 . ’ i
8Y

been complied with and thar the information given is true and compicte to the best of (‘—( =
my knowledge and belief. . AR ¢4 /// )01,) ,
; Lp / A
‘ e —DISTRICT 1 SUPERVISOR
v

@l@ % This form {8 to be filed In compliance with nuL g 1104,
: : L2 If thia is & request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by & tabuiation of the deviation
' teats taken on the well ln sccordance with ayLg 11y, .

. 19

Area Engineer

- All sections of this form must be (lljed out complete!
o (Title) sble on new and recompleted wells. Y for .u.-.‘_,,‘h-
5-31-85 Fill out only Sections I, II, I, end VI for changes of ov-mc.f )
(Daote) well name or number, or transporter, or other such change of cmdltlgn:

Seperate Forms C-104 must de filed for esch pool |n multiply
comoleted walls. . T AP




