STATE OF NEW MEXICO

ENERGY ano MINERALS CEFPARTMENT ' . Form C-104
. ®6. 00 ¢90ua suttiven i Revised 10-01.78
Fi
outaiaurion .. OIL CONSERVATION DIVISION . Pagey o
:::-" - P.O. BOX 2088
u.s.a.a. SANTA FE, NEW MEXICO 87501
LANO OFFiCE
TRANsFORTER o o - - B - L, ::Ii:',
aas : r 7 REQUEST FOR ALLOWABLE : e e
OPrEnaATOR — AND - : . BN [E T R S
'I"°‘"'°" riex " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT et
'Op.lﬂlol .
CHEVRON U.S,A, INC. : B
Address :
P. O. Box 670, Hobhs. NM 88240 '
Reoson(s) for liling (Check proper éox) Cther (Please expiainy '
New Yal) . Change (n Transporter of: R //:/
[ rotton (] on [ orr Gos Name Change Effecplve ?-1—85 : ;
Change in Ownership D Casinghead Gaa D Condensate ;
If change of T prenp @ive e Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Weil No. Kina ot Lease Loase No.

ZEIZ/NQN.O. lnch

State, Federal of Fee

72 %Wﬁj% /48

| Loceation

, )y . C ‘ 1') . P 5
Unit Letter éL H JC}(’ (n/ Feet From The ﬁ.[:/éf—:%—f_ln- and / .OC[ 0 Feet From The ( QQ/YI/_

" Name of Authorizeq Tronsparter of CtJ

- STl g ' o
Line of Section \j/ Township O)\ C . Ranqe D! /7:__'_ . NMPM, 4\&0\) County

UI. DESIGNATION OF TRANSPQT_ITER OF Ol AND NATURAL GAS

or Condenscte ] Aagress (Cive address 10 which opproved copy of tAis form «s i0 be sent)

= —
S fpiline Jeqp \fetl 1910, Il o o It 7770,
Na ol. Aul,ho’lxtd Xiansporer of Caslognecd fas [ or Cty Cas J Address (Cive address to waicA o prmfed copy of this form 15 i0 d¢ seney )
%ﬂé Ko) Ly g D Ko/ JML/LAM‘Ié (b 2y 7976

Ty T >
1t well producds oil or liquids, , Ualt ' Twp. Rqe. 1 18 qas actugily connecired? | When

qlve location of tanks. . A/ E .3/ :r;)pS: 37[. Z///w’/‘ ' Zé]{,éﬂﬁ?{f‘x )" B

If this production is commingled with that {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 CONSERVATION DIVISION

I hereby centify thac the rules and regulations of the Oil Conservacion Division have || Ap PROVAD A UG - l’ 1985/ . 19
been complied with a0d thar the informauon given is teue and compiete to the best of < 7 - *

my knowledge and belicf. . ¥ BY AR ¢4 %/ >3

‘ . 7/ — DISTRICT 1 SUPERVISOR

Q.@ % . This form 16 to be flled in compliance with auL g 1104, ’
. A If this s & request (or allowable for & newly drilled or despened

Signoturey well, this form muet be accompanied by & tabulation of the deviatica
. k the 1
Area Engincer tests taken on well in accordance with AULE 111, .

- All sections of thia form must be {Uled out complere! .
: (Title able on new and recompleted wells. o Y for allows
5-31-85 Fill out only Sections I. 11 IO, sra VI for changes of own'.r.
(Dste) well name or number, or transporter, or other such change of cond(uon:

Seperete Forms C-104 must be {tled for esch pool In multiply
comojeted wells. . T L.

v - ImA e T T

e fa



