STATE OF NEW MEXICO
ENERGY an0 MINERALS CEPARTMENT

. Form C-104
®9. 80 ¢o0ien vattiven .- Revised 10-01.78 e

. Format 06-01-83
ourniaution - OIL CONSERVATION DIVISION . Page 1
::::A - P.O. BOX 2088 s
u.s.a.s. SANTA FE, NEW MEXICO 87501 :

LAMO QFFricE

TRaAnsPORTER o e e

B oas © /" REQUEST FOR ALLOWABLE

orgAAYON AND

rnonavion oreicE " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

.Opotclot .
CHEVRON U.S.A. INC. i
Address "
P. 0. Box 670, Hobhs, NM 88240 '
Reoson(s) Tor iling (Check proper tox) Other (Please cxpiainy —
well . Change in Transporter of: =
] ::om:l-uon - Dm:u T [ orr Gas Name Change Effective 7-1-85 o
- Change In Ownership D Castinghead Gas D Condensate ’
1¢ chance of o prcvrane omnes™® Gulf 0il Corp., P. 0. Box 670 , Hobbs, NM 88240
II. DESCRIPTION OF WEILL AND LEASE
Leasg Na Well No. | Pool ame, incluaing Formation Kind ot Lease Lecse No.
#%ﬁff’g } ’ Vod M CV\,&Z Siate, Federat ot Fee Sy g o |
. L',ocmxor: LN /

Unit Letter M : 440 Feet From Th-M L‘lno and d éﬁ Feet From The /M— -~ _' . '
ine of Secvien é& Tewnene 7/ 5 Range c;? & « NMPM, (%:g_l County i

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
“ Name of Authorized Tn}\-porl-r ot ClLl ‘Z ;ﬁc’f‘““':lf g Adgress (Cive address to w{uch agproved copy of this form is (o be sent) -
- o TN Lo 'ﬁg'/(/}d / 25508 {tdbin. NN S840
Name of Authortzed Tiansporier of Camtognead Gas ] or Oty Gas (] Address (Cive aadress to waich approves’ copy of this form is 1o de :}cnu.. e
Warrer) FoTieloti v 29 /59 Tubap., sAo 77 “Ls8q

T T y
Unat ' Twp. Rge. Is 933 actuglly connectea? Whe
1 well produces oil or liquids, . : N P q 9 uaily ectre ' I

Qive location of tanks. ' p :j& ;;/5 ;375 M_,eg/ : W%‘ /7—17Z~~:_17,f-

1f this production is commingied with that from any other jease or pool, give co%r::ngling order number:

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

V1. Cﬂm OF COMPLIANCE _ ol CONSERE/DTION DIVISION
I hereby certify thac the rules and regulations of the Oil Conservation Division have ) APPROV})D G

137985
been complicd with and that the informauon given is true and complete to the best of

1 ]
flecibir ot St e Lrtses oy 2

. o 1{5/ — DISTRICT SUPERVISOR

- v ,
@r@ p f This form is to be (lled In compliance with RULE 1104,
. i - If this in & request for allowable lor o newly drilled of dttn.n.dA

(Signaturey well, this {orm must be accompanied by s tabulstion of the
Area Engineer tests taken on the wall lan accordance with RULE 11,

(Titls) All sections of this form must be (llled out completely for Allow--

deviation

able on new and recompleted wells,
5-31-85 Fill out only Sections I, 11, I, eng V1 for changes of “m.-"_.
(Date; i well name or number, or transporter, or other auch change of condition,

Separate Forma C-104 must be filed for each pool in ultiply
comoleted walls. . e e

B R A



