“"STATE OF NEW MEXICG
ENZAGY ano MINEFRALS CEPARTMENT

.M. Carsan (MeTA)

- Form C-104
®0. 8v Cories DakitStE - Revised 10-31.78 ) :
—_Durmeurion OIL CONSERVATION DIVISION . oy 0T
1’ '|::‘ b P. O. BOX_ZOBB
T {usca. SANTA FE, NEW MEXICO 87501
“. LAND CFricE
o] vaamsronten (20 - e
o Gas - s 7 REQUEST FOR ALLOWABLE
L7 [oranaron - AND )
:5]"'“‘""”' e "TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i [ Goerarer
CHEVRON U.S,A, INC. S
~~{ Address o
‘; ’ ' - ‘:‘:i!:':s 3
. P. 0. Box 670, Hobbs, NM 88240
f Reason{s) for hng (Check proper sox) Other (Please expiain)
- D New Yell el Change in Transporter of:
) . _1_ga=
107 retion o [Jon [ oy Gon Name Change Effec_tlve 7-1-85
s Chanqe in Ownership Casinghead Gas Condensate e w
und adaers of previons owner __Gulf 0il Corp., P. 0. Box 670, Hobbs, NM _ 88240 | T
" II. DESCRIPTION OF WELL_AND [EASE
" { Lecse Name Weil No.j Poci Haome, Inclucing Formation King of Lease Lease No.

Location

{.tne of Seciion Qg Townahip

"Edé G&S . State, Federa! or Fee FCC s

.
Unit Letter K H /f?‘[ Feet From The ;22{_}, (‘h Line and

Range

[QQ E(g Feet From The /ﬁ }CS%

218

37 E . NMPM, LC =~ . Count;

Nare of Authorized Transparter ot Cil 2

smu Poeline

J. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

or Conaenscts

Azdzess (Give agdress 1o waich approved copy of thig form ta (o be sent) .

190, Med land Tz 79707 "

ot Cry Gas ]

Agdress (Cive addresy to wau:h app of’thts form 12 (0 be xenx} .
Y /15%9 /edsa FGr8
%%y .30% ()maﬁa ,Ucéraslca ég/OI

t
If well produces oil or liquida, Lnx

ive location of tanks.
sive ' 0

. of Aut u.aq .mn-pon-r ol luqroad Gas (]
rem rp
O[D
-

' Twp.

-
. Rge.

:;z_g v S 37E

Is 933 actuaily cennected? ) When R e,

1f 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

I heteby centify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the informauon given is true and compicte to the best of

my knowledge and belief.

DO A

(Signature)

Area Enginecer

(Title)
5-31-85

(Dote)

C e . PP IR

Viiew -

o P
vt ey

OiL CDNSCRVAT]DN CHVISION
'APPROVjD ;ﬂ{JG
BY (_(//,J L" ///'>1ﬂ'

. T/{E / _~DISTRICT 1 SUPERVISOR

This form {8 to bo filed in compliance with mRuL £ 1104,

If this ls & request for sllowable for a newly drilled or deepaned
well, this form must bs accompanied by a tabuiation of the dlvuum
teats taken on the well ln accordance with mRyL K 111,

All sactions of this form must be {llled out cornphuly for lllow
sble on new and recompleted wells,

Fill out only Sections I, I, III, end VI for changes of owner.‘
well name or number, or transporter, or other auch change of condition.

Sepsrate Forms C-104 must be [iled !or each pool In muitiply
comoleted wells. - -
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