- »

STATE OF NEW MEXICO N

ENERGY ano MINERALS DEPARTMENT : . Form C-104
©e. 9 Cerice sattives ‘i == Revised 10-01-78
IBYAIRUTIONM : ,
LI .. OIL CONSERVATION DIVISION . Pagay o
riLg P.O. BOX 20838
v.o.s, - SANTA FE, NEw MEXICO 87501
Liwd OFpFice
TAAnsrORTER LOL S . L ' :‘_'_ T
Sas ) o /7 REGUEST FOR ALLOWABLE , _ :
OPELRATOR —~— AND . R o .ﬂ'\j e
PROMATION OF P ic T Sy m—— L ea ) . T
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T e LTITRET
’ E)pmmor
CHEVRON U,.S;A, INC.
Adsdress -
P. 0. Box 670, Hohbs, M 88240 i
Recson(s) Tor (iling (Check proper soxy Other (Please expiainy
New YWel} - Chenge in Transporter of: . //
[] Recompietion - [en D Dry Ges Name Change Effecplve 7-1-85 g
- Change In Ownership D Castnghead Gas D Condenaate ’

II. DESCRIPTION OF WEIL AND [FASE

Loq-o Name ’ — well No.
i (0T

If change of ownership give name (¢ (49 Corp., P. 0. Box 670, Hobbs, NM 88240
"“/i/l h v ] 1

and address of previous owner
Xing ot Leacse Lease No,
) Siate, Federal or @ o
Location ¢ ~ ) : S :
/o / é w ; J C /
Unit Letrer Q : 2 0 Feet From The, ,4(;-"'1 f//f, Line and 47\")‘{) Feet From The (2’:3’ .
7 <
— ) i deeetany
-~ [ A St
Line of Section / Township a?()? 5 Range ! é’»’ (_— , NMPM, (7<(JQ v County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"| Nome of Authorizea Tronsporter or Ctl [ /o?uen-:u o A:cz'a:n (Gtue address 10 waich approved copy of this form i1 10 be sent)

Name of Authorized T:qumﬁa Gas (7] ot Oty Gas _J | Address (Cive address to waicA approved’ copy of thts form 15 t0 be sent) .
Harrer) /7 122 \Lod, /529 Ddan, 64 774/ )07

If woll produces oil or Iiquids, , Unit s Sec. !Twp.  TRqe. I3 ¢33 cctually connectea?  Wheny -
Vi ' - .
9ive location of tante. ; /2 v BR5.346 Yz " LT :

. . 7
1f this production is commingied with that from sny other lease or pool, give cb(mmgling order number:

rool hame, Inciuding f ormation

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

.. V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION DIVISION
I hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROV/‘D #é ! t ,-.i e Qﬁﬁb .
been complicd with and that the informauon given is true and complete to the best of QZ + 19
my knowledge and belicf. . 8Y B ¢4 )//// )0‘% ,

‘ e —DISTRICTY SUPERVISOR
v

- L
Ql@ p E This form is to be filed in compliance with ayLg 1104 ;
. ", If this is & request for sllowable for s aewly drilled :
(Signature; well, this form must be sccompanied by a ubullytlon of I:: :::f:ﬁ'd
tests taken on tha welj i &Ccordance with AULEK 111, .on‘

Area Engineer

. All asctions of thia form must be (U]ed out’
(Title) able on new and recompleted wells, ue comahuxy' for sllows
5-31-85 Fill out onl ner,
Y Sections I, 11, IO, erd VI for changes of
(Date) well name or number, or transporter, or other such change of :mzm:;

Seperate Forms C-104 must be |
comoleted wells, u . ted fo"r-:lch peol ln ?\ftlply




