=77 §TATE OF NEW MEXICQO

ENZRGY ano MINERALS CEPARTMENT R Form C.104
0. 02 toscs RuLLIvkE - Revised 10-01.78 _"
e ‘ .. OIL CONSERVATION DIVISION . i
N P. 0. BOX 2088
™ fusaoas. o SANTA FE, NEW MEXICO 87501
LAO OFPre
;4; Taamsronten 25 e - e
- 258 ¢ S /- " REQUEST FOR ALLOWABLE
15§ orgaaTon — .
e | PRORATYIOM OFP TR e g AND
'ij_‘-l ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E}”ﬂ“ol - R
CHEVRON U.S,A. INC. T T
Address ] o
P. O. Box 670, Hobbs, NM__ 88240 T
eason(s) for (1ling (Check proper sox) Other (Please expiainy
: New Yall T T Change tn Tronsporter of: N )
- D Aecompletion -~ T T D on D Dry Gas ame Change EffECFlve 7-1-85
. Chanqge In Ownership D Casinghead Gas D Condensate '
{ ownership gi - . oo
Y e o e Coremee~_ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 SR
II. DESCRIPTION OF WELL AND [EASE e
well ho Kind ot Lease {eqee No.

: Locmlon . e
. ? ,&a Feet From Th£ Lln! and éé& Feet From The EZ é SR

P Name, incluwting Mo on,
P Sla(o Federal °@B.g:¢€

el

o —

Unit Letter

. AL I
Line of Section 32,) Township &/5 Ranqe 3 7E . NMPM, % Cauntv '

HI. DESIGNATION OF TRANSPORTER OF OTL_ AND NATURAL GAS

Nome of Authorized Transporier ot Ctl [ or Congenacte | Aacress (Give address (o waica approved copy of thAis form is 10 be sent)

Shell Pipeline Corp el

Box 1910 Midland. . TX 79701 ) TR
Name of Authorited Transparter of Castogneaa Gas i ot Oty Gas (] Address (Give address 10 waicA approvea copy of tAts form 15 (o be sent)
Warren Petr.

} Box 1589 Tulsa,OK 74100 R

T v
{f well produces oil or itquids, Unl TVP JRas; * 9as seally Ccm"“" Wh"‘
Qive location of tanks. 3& Q/\) 3 7& mow

ng order number:

U this production is commingled with :hal from any other lease or pool, give commun
4 .

-~

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

RPN

V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATICN DIVISION .
1 hereby centify that the rules and regulations of the Oil Conservation Division have ) AP PROVAD A . ) 19
been complicd with and that the informauon given is irue and compicte to the best of 7 '

. . BY APAL 4 / 2y o

my knowledge and belief.

N _/ /srmcr 1 SUPERVISOR

@(@ % htl {orm {8 to be (iled Ln compliance with RULE 1104, -
. . If this i & request {or allowable for a newly drilled or deepened

(Signaiwe) well, this form must be sccompanied by s tabulation of the d
teats taken on the well la accordance with myLg 111, ."‘"m_

- Area Engineer All tions of this st be (illed .
section orm mu . out completal

(Title) able on naw and recompleted wella, melete y for lllo-n'

5-31-85 Fill out only Ssctions 1, II. IO, snd VI for changes of own—-r :

(Dace) well name or number, or transporter, or other such change of Cmtﬂuon:

Sepsrate Forms C-104 must be {iled !ot uch poot Ln multiply
comoleted wails,

“ i -
o e ~
k3 - -4‘ -

oA e
e R - . . .
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