STATE OF NEW MEXICO
ENZRGY ano MINEFRALS DEPARTMENT

- Form C-104
- ®®. 00 Cose BetLIvED .- Revised 10-01-.78 *
ST OIL CONSERVATION DIVISION . oy o
Fice P. O. BOX 2088
v.s.0.s. SANTA FE, NEW MEXICO 87501
LANO OFFiCE
vy TRARPORTER o | -~ ‘- ,_:.'.“_. L
e LLLE. iz REQUEST FOR ALLOWABLE ’

i | oramaron —~ AND . .. Y

7 l"'"“"“’" Srrex "TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T TS T

i (.)'pclﬂlol :

CHEVRON U.S.A, INC, ) ’
Address -
P. 0. Box 670, Hobhs, NM 88240 B ‘

. sason{s) ot 11ling (Check proper sox) 1Dther (Please expiain)

-+ D New Yelj .- Change In Tronsporter of: . //
D Pecompistion 3 D o D Dry Gas Name Change Effec_tlve 7-1-85
Change In Ownership D Castnchead Gas Condensate 7 '

. (4 { ownershi iv " . .

i edsrenn of previoas owner —_ GULf 011 Corp., P. 0. Box 670, Hobbs, NM 88240
. DESCRIPTION OF WEIL AND IEASE
{Leass Name Wweil No FPool Nofe) incluaing Format King ot Leaae Lease Na.

TN L Oren 15 i and  srai o)

Locaiion - .
Unit Letter [ — M?eﬂ From Th.‘Mn- and & é @ Feet From The /J
Lina of Sotnalé’éé Townshio J/é Range . 5 7ﬁ . NMPM, Zﬁ&/ County ‘

JI. DESIGNATION OF TRANSPORTER QF OTL AND NATURAL GAS

or Condenscte [

N4/

Naome of Authonxpyvnlwnn ot Ctl L_..‘

Adcress (( tve aadress (o wAich approved copy of thix form i3 (o be sent)

Lo 1970 nidland L 79707

Name ol Authorizea Tpmn-r of C.anoqrocn Sasy ot Cty Gas () frens (Cive addresy to waicA approved copy gf tAis form 15 s0 be sent)
NWakhin) j?%&/déw el 1599 ch 9 é 74/ /O’O A
- Lnu 0 -r.,p. Rq._ -

1! well produces oil or liquids,
give location of tanks.

Y 7537k

-

—

is qagfan\puy ecnnected?

1f this production is commingied with that {rom any other lease or pool, give ¢

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby cenify chat the rules and regulations of the Oil Conservation Division have
been complied with 2nd that the informaton given is srue and compiete (o the best of
my knowiedge and belief. .

DL A

{(Signaiwre)
- Area Fngincer
(Talay
5-31-85
{Dare)

v;.-‘—f'l-.' .
P R s

mingling order number:

olL CONQEaYﬁ‘HOiN D‘YQ%%\‘

APPROV;
By (/ 444 .////n/ )/'f—
T'}/(L ' DisTRICT SUPERVISOR

This form is to be {iled in compliance with RULE 1104

1f tids 18 & request for allowable for a aswly dritled o

rd
well, this form must be sccompanied by s tabulation of the d::r:::::
tests talien on the well in accordance with AULEL 1%, .

All sections of thia form must be {llled out compl
able on new and recompletad wells. i ."ly for allon~

Fiil out only Sections 1, I, I, ard VI for changes of ownqr;
well name or number, or transporter, or other aych change of cmdluor\:

Sepiurate Forms C-104 must be {lled !or uch pool ln mu.luplr
comojetsd wells,
J ] <
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