STATE OF NEW MEXICO
ENCEGY ano MINERALS CEPARTIMENT

Form C-104
"e. er cosres srctinen j = Revised 10-01-78 :
ISTAIAUT IODM Format C6-01-83
ECIILI - OIL CONSERVATION DIVISION . oo
e I P. Q. BOX 2088
u.s.c.s. | SANTA FE, NEW MEXICO 87501
Lixo Orrice I
~~ | TAANRPORTER o | Rt . - . . .- ..i,_
" gas ! s~ 7 REGQUEST FOR ALLOWABLE ’ '
.., | orenavoOn | —~ AND . .
"'7"""“"“"‘ = " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
) (-)p.lolol’
i
CHEVRON U.S, A, INC ‘
Address i
P. 0. Box 670, Hohhs, XM 88240 | -
Reason{s) for tiling (Checx proper cox) Cther (Please expiainy i
D New Ye!l o Change in Transporter of: . //
(] Aecompiation D on D Ory Gea Name Change Effecplve 7—1—85 R !
Chenqe In Ownership D Castnghead Gas D Condensate |

M chence of ownership give name G, 1f 041 Corp., P. 0. Box 670, Hobbs. NM 88240
I1. DESCRIPTION OF WEIL ANTD [EASE
Leacse No. |

and sddress of previcus owner
ae Na well No.y Fool juamq formation King o! iLease
W} (ch/ /:3 @Fodeml cr Fee ‘% 2 B’aza?-?'/ i
Lo<ﬁuon , — ‘
Unit Letter 5 H ééO Feet Froem Th.l ;222£ Line ang '( 7?& Feet From The W o ‘
Lins of Section 4 Townsarip /;225 Range 3é é . NMPM, /fe.& J Ccun;y ’

1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

ronsporter ci Cii or Conaanacts s Ascress (Cive aadress 10 wAICA cpproved copy of this form «1 (0 de sent

Nare of Authoriz

4"’( ya4 /'DC(,Z[/AQJ ()ZLUO //»4,/ /G /0 /)ﬂc/{{gxd/w T7 70/
Name ot Authorized Tianspcrer pt Caatogneca Gas ot Cry Gas Address (Guve aadress (0 waicA approven copy o iAts form is (o oe sent)
bl 0D /%ﬁ{’m%?gg V?f";@%"rpo”’f"’ 94;0/ o LA (o 2 7@7@/ :
- we 1 uc/- oil ar liquids, . Unit h v 3 ‘-’CWGUY :cnnt'-md? Nhen = -
o ofaion of et ' /J Yt p?é £ , Lo F Z/ﬁdi//u&zuw -

L
1f this production 18 commingled with that from any other lease or pool, give cérhmingling order number:

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

V1. CERTIFICATE OF COMPLIANCE . Oil CONSERVATICN DIVHON

I hereby cenify thac the rules and r:gulznons of the Oil Conservation Dnvmorl: have APPROV/ED 9
been complied with and that the informauon given s irue and compiete to the best of < R

my knowiedge and beiief. . BY S AR L4 |/j’}/ )4—

‘ _m(z/ "~ DISTRICT 1 SUPERVISOR

; v
@{@ % This form is to be (iled ln compliance with RULE V104,
R / If thia is a request for sllowable for s aewly driiled
or d
(Sicances well, this form must be sccompanied by & taduistion of the d::lo:tr:::
tests taken on the well la sccordance with RULEK 114,

Area Fngircer

- glnaoor All sections of this form must be fliled out co lete!
(Titley able on new and recompleted walls. meletely for lliom
5-31-85 Fill out only Sections I, I, II, erd VI for changes of owner,
(Date, well name or number, or transporter, or other such change of :ondumn:

Sepsrate Forms C.104 must be [lled for esch pool in multiply
comoleted wella, . .- : .

. Bt e i PN « ..
= LR e e R



