w7 STATE OF NEW MEXICO
‘ENERGY AND MINERALS CEPARTMENT

- Form C-104
. ®0. 00 ¢9Piq0 BeLLivES - Revisea 10-01-78
By ST | .. OIL CONSERVATION DIVISION . Format 060120
e — P. 0. BOX 2088
= | u.s.aas. SANTA FE, NEW MEXICO 87501
« " rauoc orrice
:1. Taamsronten |24 e S
e oas 5" REQUEST FOR ALLOWABLE ,
1&.’ OPERATOR . —~ : AND . W e
‘-’.j?l"'“"”" orrex h AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. ;}p.lﬂtcl _ T . “
CHEVRON U.S.A, INC, ' B B
Address v
P. 0. Box 670, Hobbs, NM 88240
‘ Rnson(si Iov i-img (Check proper sox) Cther (Please explainy
- D New Yal} R Change (n Transporter of: R
- D Recompletion  ~=————=- D ol D Dry Gas Name Change Effec'tlve ?-1-85
- Chanqe in Ownership D Casinghead Gas D Condensate
e easess of provioo owner - GULf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
" 1. DESCRIPTION OF WELL AND LEASE
- Lccao Nama Weli No. Pogl Namo, Including Formation Kind o! Lease Lease No.
7.74(4[‘,6/ ”WTMTI_&Lt ,&éé#& /5 7 &/ ﬂéw ﬂéCZZL ZW%Z State, Faderal or Fee l
~ ] Location

Unit Letter L / 4’75 @ Feel From Tho-&jﬂ/ {/ Line and \i_g O Feet From The J‘Zﬂé‘ S

R
Line of Section 3 pol Townahip 020\J Range \37(: , NMPM, V‘,{éﬂ/ County

J

L DESIGNATION OF ’TR:&NSPGW DT DT AND NATCRAL GAS
*%T Name of Authcrized Transporter of Cti [ or Conaenacte | Adgzess (Cive address to which approved copy of this form ts (o be sent) 1
L . » - L . .'"“~.‘:v;
¢ L 2528 Hplib o, 7/777 FF240 .
[ Name, of Authcu »d Tiansporter of Casinghead @as | ot Oey Gas [ Address (Give address 0 wAicA approved copy of tAis lom 13 L0 be sent)} -
- f? '.5,,1..4»."_;?_,
. 14 ' 11 .
- Unll Sec. : Twp Rq-. Is gas gctually connected? When o~ —
-] 1 wall produces otl or liquide, ) ' %
give location of tanks. M : 3& &05 ' 3’76 a / :

ll this production is commingied with that from sny other lease or pool, give commingling order number:

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

vx CERTIFICATE OF COMPLIANCE L o CONSERVATiON §I ISION .
; - . T
l hereby certify that the rules and regulacions of the Cil Conservation Division have APPROVAD .19
been complicd with and that the informauon given is truc 2ad compiete to the best of ( 7 / -
my knowledge and belicf. . BY APAL 4 + / /237’; , Lok
. T'T/{E/ —DISTRICT 1 SUPERVISOR :
@@ % This form {s to be (iled In compliance with muLEZ 1104, ’
If this is & request for allowable {or & newly drilled of deepened
(Signatuwrs) wel], this form must be sccompanied by a tsbulation of the dovuum
Area Engineer tests taken on the well ia accordance with AYLEL 111,
- All sections of this form must be fliled out completel
P (Title) able on new and recompleted wells, Y “_.: lliow-
5-31-85 Fill out only Sections 1, II, IU, end VI for changes of cwn"l;.?
A {Date) well name or number, cr transporter or other auch change of conditfon

comoleted weila.

ean Separate Forms (-104 must be flled for uch pool 1,\ muluply



e



