STATE OF NEW MEXICO -
ENERGY avo MINERALS IDEPARTMENT . - Form C-104
0. o¢ covus nattIveEs == Revised 10-01-78 °
. _DnIA T IO ' .. OIL CONSERVATION DIVISION . ooy 0e0183
':::‘ - P. C. BOX 2088
v.s.0.a. . SANTA FE, NEW MEXICO 87501
LAMO OFrice
-~ § TAANBPORTER o - cee
. hidndd o /7 REQUEST FOR ALLOWABLE
i orgRaYon —~— AND .
"7‘1"“"“"”" oreex T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: .Op.m\oc
. CHEVRON U.S.A. INC '
- | Address -
P. 0. Box 670. Hobhs, NM__ 88240 ) ‘
+[Reason(s) for (iling (Check proper sox; Other (Please expioiny '
New YWel} i . Change in Transporter of: . /’/
Recompletion - D ol D Dry Gon Name Change Effecf:lve ?-1—85 !
Chenqe in Ownership D Casinghead Gas D Condensate l

U change of ownership give name (o 1 ¢ (549 Corp., P. 0. Box 670, Hobbs, NM 88240

snd address of previcus >wner

II. DESCRIPTION OF 'WEILL AND IEASE

LLecse Name P Weli No.j FooiName, Incluatng F ormpation Xlng ot Lease Legse Ho.
. 2 : ; v .
7 ’T ﬂzﬁéﬂ/ //L/(J:C) / q ! z /%Ql _ State, Federal @ »
“[Loeauion ' -

Unit Letter E : /j*?() Feet From Th-yﬁﬁj% L'lno and é,é 0 Feet Fromt The %&f 'V ‘
Line of Section j/ “Townahip o?/ S Range 375 . NMPM, &‘Qfa_/ >:.C‘;t‘:~n;y1

.......

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"I Nome of Authorized Transsortier ot Ctl [ ;ﬁonuan-cu ] Adgress (Give address to which approved copy of this form iz 10 be sent)

da/ mw @éz"(/fgca%-ﬁd/g}%e _):1 Adgress (ngﬁﬁ "s:A approve(coﬁlmomgi{%?f? ’
Horrey) el | &w /SPF dan, & L 7l rag

- 11 well produces oil or liquds, :Um‘ s Sec. s Twe. .quc. 1s qaa dc'xuully connecied? | Wher/ e
Qive location of tanks. ' E ! 5/ ;(2/5 1376 3£ 2 J ! 7’/{1Lé4{:’ 01— ALt

1f this production is commingied with that from any other lease or pool, zive@mmmg!ing order number:

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

!v! Cm OF COMPLIANCE ) OIL CONSERVATION DIVISION

. . . . : pa) il!f' TS .
» D heteby certify thac the rules and regulations of the Oil Conservation Division hzv;. APPROVED iy 4 3 19,R R .19
been complied with and that the informauon given is truc and complete to the best o (_( T v— -
. A8 4 T 2y )L/}__) ) Cde
Lj

my knowledge and belicf. . BY

- . N Q{E/ — DISTRICT SUPERVISOR

@l@ p f This form {8 to be flled In compliance with auL £ T10a. )
. " If this ls & request for sllowable for a aewly drilled of d..p.nld'

(Signaiwre) H well, this form must be sccompanied by a tabulstion of the deviation

i . tests takan on the well in accordance with RULEL 111,
Area Fngineer

- All nections of this form must be fllled out complete! ‘
(Title) . sble on new and recompleted wella. i ' for 'lf”".».
5-31-85 Fill out only Sections I, I1, 111, ard VI for changes of owner,
(Date) '. well name or number, or transporter, or other auch change of condition,
“ Seperate Forms C:104 must be filed for esch peel in multiply
; comojeted walls. . et i osee
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