STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT . Form €104
®e. 80 4orue sechiven - Aevised 10-01.78 *
. SatihnyT o OIL CONSERVATION DIVISION . ooy 0
riLe P. 0. BOX 2088
u.s.aa. SANTA FE, NEW MEXICO 87501
L4MO OFFiCe )
Taamsronran [ 2- - o o :
: a2 ‘ /7 REQUEST FOR ALLOWABLE . e v
-e :::::::n OF P« —— N AND ) ' o o . “‘ .‘
; = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T e epmany
(.)porﬂlol
CHEVRON U.S,A. TINC.
Address

P. 0. Box 670, Hobbs, NM _ 88240

Heoson(s) lor {1ling (Check proper sox) Other (Please explainy
D New Veil Change in Tronsporter of: ! /...'/
D R Jetton - D o D Dry Gas Name Change EffecFive ?—1-85 g
Cha'l;q. in Ownership Casinghead Goa D Condensaaie
If chonce of g;';:;;{‘;gj;‘:n:;“‘ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE

Pool NHame, including Formation Kind ot Lecse Loase No.

well No.

5

Lecse Naome

A T 7090am. NET-EB

Eeeriol a{/a-—c

State, Feceral or Fee

\3‘00 L
.

Localion
O .50
Ao

Unit Letter

Township Range

/S

Line of Section

Feet From Tho_ﬁa‘-ﬁ} L.Sn. arg _¢ :/_qgo
37

Feet From The jﬂ&fa

e S

. NMPM,

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Avthorized Tronsporter of Cil (3 ot Conasnscte (|

TA

Asa:ess (Give address (0 wAich approved copy of thir form 13 50 de sent)

e

Name of Authorizea Transporter ot Caslagnesa Gas (] or Ory Gas i} Address (Cive address (0 walch approved copy of tAis form is (o be sent)
- L [}
Unit Sec. iT R W
1 well produces oil or liquids, . $ 5 . TWP. qe. ll qgas c:tuauy connected? ) When - s
qgive location of tanke, : 0 L:—() ! 1

1f this production is commingled with that from any other lcase or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE .

1 hereby centify thac the rules and regulations of the 0il Conscervation Division have
been complicd with and that the informauon given is irue and compicte to the best of

my knowiedge and belicf.

DA

(Signatwrey

- Area Engineer
. (Tile)

5-31-85
(Date)

R .
. .. m,‘-‘\‘\ miloe

oiL CONSFZT(\:(E' TN(DIV%IE

‘APFROV7 .
BY (F(//’/f L // /‘o’_ﬂ ,
- Y/"/E/ —DISTRICT 1 SUPERVISOR

This form I8 to be (iled In compliance with nuL £ 1104,

If this is & request for allowable {or & newly drilled aof deepened
waell, this form must be sccompanied by a tabulation of the divuum
tests taken on the well {n eccordance with AYLEK 131, .

A1l sections of thia form must be fllled out’ comphtoly for .llow-
able on new and recompletsd wells.

Fill out only Ssections I, I, I, erd VI for changes of ownar,
well name or number, or transporter, or other such change of cmdmon.

Separste Forms C-104 must be flled !or nch pool Ln muxuply
completed wells. ) N

I
~
PSP I






