" STATE OF NEW MEXICO

. ENERGY amo MINERALS CEPARTMENT . Form C-104
P9, 82 (008 BELiivED = w 10-0‘ n
__ournmutios . .. OIL CONSERVATION DIVISION . Paaey ot
s P. 0. BOX 2088
v.s.0.s. SANTA FE, NEW MEXICO 87501
Lauo orrice
-~ TRAmsPORTER ol R s e AR ...‘,.‘. .1‘)..: )
i aas S 7 REQUEST FOR ALLOWASBLE . e NP
i‘? OPERATON it AND - T ekt e g e :
EraE—. ""T"AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS = === -
A .Opom‘or . R
CHEVRON U,S.A, INC, : - ]
Address o -
Cen g
P. O. Box 670, Hobhs, NM 88240
+ [Reeson(s) for filing (Check proper box) Other (Please explain)
. New Wall o . ) Change in Tronsporter of: 1 - “ T
1] mecompiotion - - - - [(Jon [ ory Ges Name Change Effective 7 1-85 /
¥ Change in Ownership D Casinchead Gas D Condenaate

I chenge of ownership give name )¢ 04] Corp., P. O. Box 670, Hobbs, NM 88240

) and addrens of previous owner

IT. DESCRIPTION OF WEIL AND LEASE
se N well No., Pool yame, incluging Formatjon ind of Lease Lecse No.

(ontiad yrbomd Dot /3 AZMJ@MOC Qe Prin » e )

| Location o ~

Unit Letter D /é C Feet From Th¢72& 2,: Z:Z; ‘Line and %,[\ Feet From The )/’?I )

Line of Section - )‘,’)\ Township <Q/ S Range 3 75 ., NMPM, m/ ’ ' 'Counly

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter ol C‘ll o or Conu-n:ato J Asaress (Give address to whichA approved copy of this [om iz to be seat)
, _ _.éwgap;? Wﬂ, 1240

ime of Aut ot Dty Gas “to wh pr,? /cop tALs form 13 t0 be unl) .

%4% 4%/ '

¢ /539 o_uz/ﬁ

- 1{ well producee oil or l1quids, L unit T,Tvn Re- 1s gas acmuwi connected? ./ When .
give locoation of tanks. NW/‘(/ 3 9 ) [S 57 % - M-Zf/\;L/’ ) i

1f this production is commingled with lhn from any other lease or pool, give commmglmz order number:

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

V1. CERTIFICATE OF COMPLIANCE o olL CONSERVATLDN DMSION

1 heteby cenufy chat the rules and regulations of the Oil Conservacion Division have ) APPROVA 5 19
been complied with and that the informauon given is true and compicte to the best of (Zi :

my knowledge and belief. BY APAL A /?/ 02)‘: |

‘ ld —DISTRICT 1 SUPERVISOR

- v
Q'@ % This {orm is to be filed In compliance with ruL E 1104,
- - 1{ thia ls & request {or allowable for 8 aewly drilled or deepened
(Signatwre) well, this form muet be accompanisd by a tabulstion of the 4.““1“
tests taken on the well In sccordence with ryLK ti1,

Area Engineer

- All sectione of this form must be fliled cut completel
(Ticle) sble on new and recomplated weils. i y for allow
5-31-85 Fill out only Sections I, II. {II, and VI for changes ot owner,
(Date) well name or number, or transporter or other such change of condlition.

Separate Forms C-104 must be {iled !or uch pool Ln mu.luply
comoleted wsils, ‘
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