STATE OF NEW MEXICO

ENZRGY ano MINERALS DEPARTMENT . Form C-104
®). 8% (eses SutLivEs - Revised 10-01-78
F
enramuTion ' . OIL CONSERVATION DIVISION . paney oo
:::n:A re P.O. BOX 2088
v.s.c.s. SANTA FE, NEwW MEXICO 87501
| Laxo orrice
e TAANRPORTEN oL S
" 343 o /7 REQUEST FOR ALLOWABLE
OPULAATOR —~ AND . ‘
"“I"'"""”" 2rres "~ 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT
V (.)pomloc
CHEVRON U.S,A, INC.
Address s
P. 0. Box 670, Hobbs, NM __ 88240
Rmtonit) Tor z-ling (Check proper box} Other (Please expiainy
New Yeil Change in Transporter of: PR
. N . 1o "
D Recomplstion - D o D Dry Gas ame Change Effecplve 7-1-85
‘ Change In Cwnership D Casinghead Gas D Condensate

U change of ownership give name 76 (549 Corp., P. 0. Box 670, Hobbs, NM 88240

and nddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ecne Name Weli No.| Pool Name, incluaing Formation ¢ King of LLease Lease No.
. . ' L. 4 . i .

A7 D téess Gor) 2| Uissihea el |smmrmmero dog.

Location —

i . 3 -
N 2
Unit Letier 74 : é’é ( Feet From ThaM Line and é{/‘ O Feet Ftomt The EC‘LV“('
- -
- - - H e "“
Line of Sectton / Township O’Z)R S Range fjé g , NMPM, VLR County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized-Jranaporter ot Cil 37, or Conaenacte ) Adaress (Cive address o which approved copy of this jorm 13 10 be sent) |
i} ’ ) / ‘ ,’l ’ . - . [ / , gy ' .
dhe0 Aipedese Lo Y Fheidbaed ) T970 ]
Name of Authorized fian rier of Castaqheaa Gas 1_"7‘_1 ot Ory Gas i) Address (Cive address to waicA apprfovtd €opy of thig'form ts 10 be sent)
Y- R 7 7, o . 5 ’ X g L L
Jiasron //Zc CALLC (e Bed /S55G Ddoa, 54 T
- 1f well produces oil or liquids , Unit | Sec. , Twp.  'Rqe. Is a3 actually cenneciea? | When 7, - —
well pr B . ' . / " o
qlive jocation of tanks. I /]L : / ; 2;:?:5: csé @: ‘Z}//(_w.’)// ! /4;;(_ 2 ;1/0—2?/72/.
If this production is commingled with that from any other lease or pool, give cménngling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. b o E
V1. CERTIFICATE OF COMPLIANCE o oL CONSIﬁm':{]Q;Nﬁ‘Dl;\{%@N
. 4 000 1000 -
! hereby cenify that the rules and regulations of the Oil Conservation Division have APPRO,VAD -~ . 19
been complied with and that the informadion given is true and compicte to the best of (7 /
my knowledge and belicf, . BY LB ea o grod i)é;———: :

‘ e —DISTRICT 1 SUPERVISOR

. 1%

L J N

@l@ p f E This form {s to be filed In compliance with mULE 1104, .
. . If this s & request for allowable for a newly drilled o deepened

{Signature) well, thls form must be sccompanied by & tabulation of the deviatiaa
tests taken on the well In accordance with myLg 11, .

Area Engineer

- (Tisla) All sections of thia form must be {Llied out campletely for aiiowe
able on new and recompleted walls. : .

5-31-85 Fill out only Sections 1, 11, IN, and VI for changes of cwner,

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

Sepsrate Forms C-104 must be filed for esch pool In muleiply
completed wella. . 7 Lol

.

.




