STATE OF NEW MEXICO

ENERGY anp MINERALS CEPARTMENT . Form C-104
9. 0% corie BecIIves - Revised 10-01.78
oAy o OlL CONSERVATION DIVISION . popa 060183
oy P. O. BOX 2088
uv.t.o.8, SANTA FE, NEW MEXICO 87501
LAKMO orrice
-} TRAmIPORTER o s
- Gas - ~ 7 REQUEST FOR ALLOWABLE
| OPLRATON haad AND
"f'l"""‘"”" orret " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
] E)p-mmv I )
CHEVRON U.S.A. INC, RN
Address . - )
. i
P. 0. Box 670, Hobhs. NM 88240 ' ’
Reason(s) {or (iling (Check proper soxy Other (Please expiainy
New Yel} * Change tn Transporter of: N h . i '
[] Recomplstion D o D Dry Gas ame Change Effec}: ive 7-1-85 )
Chanqe in Ownership D Casinghead Gas D Condenaate ’ ‘
U ch ( hip gi : .
and nddress of previous owner —_ Culf 011 Corp., P. 0. Box 670, Hobbs, WM 88240
II. DESCRIPTION OF WFILL AND LEASE
LLecune Ncm.‘ Well No.| Pool Name, including formation Kind ot Lease Lease No.

State, Federal or F.cvé)b ” I

‘ ﬂ/é/z[}z( &//(,15 (2 (f

Locetion

Unit Letter

LT s n (oer ) s

. / o . . . - . 4 ~
Lg ; é’éf—\ Feet From The 7/‘! é {_z/él.lno and /9/(1(" Feet From The \,f: CC_ aL’l//

Line of Section

o - 7 R
/ Township 9/372 5 Range \\j éf‘ F . NMPM, ;{,@/a/ 'County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ll l7

Nome af Authorizes 7 naporter ot Cti E of Conaenacts [ Aacress (Cive address o whnch'apfroved copy of this form i3 to be sent)

/ol Al ped /G700, Il and 2 oTs

Namo of Authorizeg T:oﬁ:;z?:io( Caslognead Gas |SZ or Dry Gas ) Address (Give address to waich approved ;;f%ﬂu form is to be sent)
A
A

77207/&2/1(/ %z. LMZZJO’}L; ‘&(//’/5(})9 xjoC{ZzQﬁ > 74//@

i 1

1f thin production

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE . ol CONS??U’}JI?MD%\Q@I@N
) G ot )
-7 A

been complied with and that the information given is truc and compicte to the best of

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPRO,V;D
my knowledge and belicf. . BY

</
is commingled with that from any other lesse or pool, give commingling order number:

16 well produces ol ot liquids, :Unu 1 Sec. ! Twp. | Rge. Is g3s actually cofinected? ) When - .
qive location of tanks. ' é } / ;727?5-) ".Sé‘g Z{(g/ : mhw B

e
' 19

(,_(//’,/S,cﬂ ///é

‘ TlTl/L-/f-‘/ —DISTRICT 1 sUPERVISOR

@,@ % This form {8 to be filed In compliance with RULE 1104, '
R . If this is & request for allowable for a newly drilled or despened

(Signastwe) well, this form must be sccompanied by a tabulation of the deviaticn
Area Enpinecer tests taken on the well ln sccordance with AuLE 111, R
All nections of this form must be fllled o '
- ut complete!
(Tisle) sble on new andg recompletsd wslls, g y' for “%c"“..
5-31-85 Fill out only Sections I. I, I, end V1 for changes of own;r,.

(Date) well name or number, or transporter, or other such change of condition,
Sepsrate Forms C-104 must be filed for each pool In multiply

comoleted wejla.

e




