.
x B

STATE OF NEW MEXICD
ENZRGY avo MINERALS CEPARTMENT

1

- Form C-104
8. 00 (o0 BeLciven == Revised 1001.78 *
ourAImuYion : .. OIL CONSERVATICN DIVISION . ooy G018 .~
::.n re P. 0. BOX 2088 . «.._
uv.e.as. SANTA FE, NEW MEXICO 87501
LAMO OFPPFiCE
Taamsronren [ 2/ - e .
o Co s 7 REQUEST FOR ALLOWABLE
OPEAATON ad AND -
LrnonaTiom oo "7TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaiot e
CHEVRON U.S,A. INC. : B
Address -
~4"
P. 0. Box 670, Hobhs, NM__ 88240 :
: TIM\(!) tor filing (Check proper dox, Cther (Please expiainy 7
New Well o : Change in Transporter of: . //{: :
] n lotion L Jen [ ory Gas Name Change Effecplve ?—1—85 i
- Change in Ownership D Casinchead Gas r:] Condensaie

1 chenge of ownership give name

and address of previcus owner Gulf 0il Corp., P. 0. Box 670, HObbS, NM 88240

JI. DESCRIPTION OF WEIL AND [FASE

Lecse Name Weil No.| Pooi chn- including Formguon Kind of Lease Toase o,
Z/\/MMCTT’K ) ' Zﬁé@i[{ State, Federal or F“E EE e > & l
"{ Location

Unit Letter D : -?3/3 Fest From The %z‘gﬁ‘ L'xn- nndga'; 3 12, Feet From The _/ /AAIZ »N - !
eotzcion 2 [ vemve /5 wem 27 £ wee o |

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tm_ulmnu ot Ctl : ondenscie LJ Asgress (Cive address to which approved copy of this form is o be sent)  _
Pfas) T INod dco Do, VPed 2558 MM@ 7177 fa%@

Name of Autharizeq Tran ripr of Casiogread Gas | or Cry Gas D Adgjess (Cive address to wailch approved’copy of this form u t0 be senty .
| arterd A QU Aoy 1599 Tdap., 6o 7l 4T

, it Sec. P Tw 'Rqe. Is g33 detuaily connectea? wnew .....
R R R M
U this production is commingied with that from any other lease or pool, give comrf/a, Agling order number: L-52 73
NOTE: Complete Parts IV and V on reverse side if necessary. i
V1. CERTIFICATE OF COMPL[ANCE . oL CONSEFIVATION DIVISION
D Dt S i | amenen Lo1985 .,
my knowlodge and belict. . ’ P By AR ea %’ s/ )0‘1—

| . 752/ — DISTRICT 1 SUPERVISOR

Q’@ p f 2 This form Is to be filed In compliance with ai.n.t 1104,
. . I this {s a request {or allowable (o

. r @ newly drilled o duoon-d
Signatwre; well, this form must be sccompanied by a tabulation of the dovuum

Area Engineer tests taken on the well in sccordance with RULK 111, .

- (Title) All sections of thia form must be fllled out complculy for aliows

able on new and recompletsd wels.

5-31-85 FI1l out only Sections I, I, IO, end VI for changes of owncr,l
{Date) well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be flled .Yot uch pool ln mumply
comoleted weils,

heen oe - Looslme L LA R ~, - . P I



