STATE OF NEW MEXICT
ENERGY anp MINERALS DEPARTMENT

. Form C-104
®¢. 0 (orie srctiven =T Revised 10-01.78
oo ' .. OIL CONSERVATION DIVISION . paoy 0T
e P. 0. BOX 20838
u.s.a.s. - SANTA FE, NEW MEXICO 87501
LAxoO orrice
TRamsromrEn |2t - . o . , .‘.
g4 | /"~ RECUEST FOR ALLOWABLE o
OPKAATOR it AND . - et e .
PROAAYION oOFFiICK ———— ) . - . R
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T LIITRLEL
(.Dvolnlol -
CHEVRON U.S,A, INC. _ l
Address
P. 0. Box 670, Hohhs, XM 88240 a
Reoson(s) Tor Tiling (Check proper cox, Other (Please expiain,
New Yell : Change in Tronsporter of: . e
D A rottom ) D on D Dty Ges Name Change Effec_tlve 7-1-85 :
Change in Ownership D Castnghead Gas D Condensate .
end vddrers ot previantounr s Gulf 0il Corp., P. 0. Box 670, Hobbs , NM 88240
II. DESCRIPTION OF WELL AND [EASE
Lecse Nams Well No.| Fooi Name, inclualng 7 ormalion Kind of Lease Lecae No.
% \7 W%’ Q/c//:éj) ‘ 7 M | State, Federal or F-o\%é‘é Y |
“| Locaiton . .

Unit Letter 67 H 023/0 Feet From The ZQ‘&%. L'xno and 07 3/0 Feet From The é‘d-/—

Line of Section / 2, Townshio Q 2 = 5 Ranqe 3 é 4_,[ » NMPM, /{4@4’ lCounly

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name ol Authorized Tyansporter of Ctl or Conaenscie [ Aag:ess (Give aadress o which approved €Opy of tAts form i3 (o de sent)

Al Fndire Onyp, L 1910 pridiand 2L 7970,

Name ot Authorizea prn" ot Casiaqreca Las [ ot Cty Gas ] Address (Cive adaress 1o waich approved copy @f tAts form i1s o de sent)

N Hartim Lty slotere \30g 1599 Dilar 68 T4 o

Ty, =

11 well produces o:il or liquids, o onit ) Sec. . nvp.(‘ , Rge. 12 933 actuauly connectea? ) When S
give location of tanxs. : G :/‘g HC;) 347 ‘ ZQ | 4': é

If this production 18 commingied with that from any other lease or pool, give’commingling order number:

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

. MPLIAN oL
VI. CERTIFICATE OF COMPLIANCE L . . %%T%IWVIS{ON -

I heteby centify thar the rules and regulations of the Oil Conservation Division have APPRO\7D 19
.

been complicd with and that the informauon given is true and compicte to the best of ( /
my knowiedge and belicf. . 8y AR a4 A oy e
T
/

‘ ryle —BISTRICT Y sUpERVISOR

- v
@l@ % This form is to be (iled in compliance with ayuL g 1104, :
: . If this is s request for allowable for o aswly drilled or deepensd

(Signatwrey well, this form must be accompanted by a tabulation of the deviation

Area Fagineer tests taken on the well ln accordance with AuL L 11y,
- : All sections of thia form must be fliled out co letel
. (Title) able on new and recompleted weils. ” Y tor “?ou

5-31-85 Fill out only Sections I, ff, I, erd VI for changes of “M."',-

(Date) well name or number, or transporter, or other auch change of condition.

Seperate Forms C.104 must be filed for esch pool in multiply
comoleted weila. ) . o . .

b g
‘

nunatte s






