STATE OF NEW MEXICC
ENERGY ano MINERALS CEPARTMENT

- Form C-104
0. 00 cosiq0 Decliven ] - Revised 10-01.78
o o OIL CONSERVATION DIVISION . by o
Tice P. 0. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAMO OFYICE !
- TAAxsPORTER o | oo Coe - ¢
7z hdala /7 REQUEST FOR ALLOWABLE
orgAATOR - AND .
"'l"“"‘"”" e "AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
é)pormu
CHEVRON U.S,A., INC,
Address
P. 0. Box 670, Hobhs, WM 88240
‘Reason(s) for 1iling (Check proper sox) Cther (Please expiainy
New Vell Change in Transporter of: . e
[] Recompistion D on D Ory Gas Name Change Effecplve 7-1-85 -
Chanqge i1n Ownership D Casinchead Ges Condensate )
and wddrers of peovianebumes® _Gulf 0il Corp., P. 0. Box 670, Hobbs, MM 88240
II. DESCRIPTION OF WTEIL AND LFAST
Lease Namm Well No.j Fool fame, incluaing F ormation Kilng ot Leaae Lease No.
Cetral Dewtacd Unitl bod | “Deiokard Sue Passet o e Fp
"| Location . N
Unit Letter P N.oO Feet From The ml?‘h Line ana 165 Feet From The anéf
Line of Section 5 9 Townshio al 3 Range 3’7 E , NMPW, L&A ACoun;v

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll R onngn._x. T

P P Pwdico Fooods o

(Give aadress o wAich apprgved copy of tAig form 13 t0 oe sent)

B 2550 fiadibes, 70 5o

Name of Authorized Tiangporigr ot Caasoqreaca Gas (7 or Cry Ges ]
/ég Ll gre

Add}ets (Cive aadress to waun approvec copy o 15 form 1s m be sent)

Loy )59 T /J‘U

Wty
Unu y Sec. ! T\vp 'ch.

1{ well produces oil or liquids,
ocer WOl 33t 30E

qgive locotion of tanks.

when

: ‘7’ /5= 76

Is gas actualiy ccnn.cxnn?

YES

1f this production is commingied with that from any other lease or pool, give commmglxng order number:

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

_ VI. CERTIFICATE OF COMPLIANCE ]
I hereby centify thac the rules and regulauons of the Oil Conservacion Division have

been complicd with and that the informauon given is true and compiete to the best of
my knowledge and belief. .

DA

(Signaiwe)
- Area Engineer
. (Title)
5-31-85
{Date)

- TP S P IR - T SO S UC I ‘g_'if_\éw(’,‘.&;‘:}a

ol CONQEHVATION QIVICION

"APPRONED 19/85

By (‘_/(//’/? <1 %//Zéj

m{a/ — DISTRICT 1 SUPERVISOR
Y

This (orm is to be filed In compliance with suL e 1104,

If this (s & request for allowable for e newly drilled of deepened
well, this {orm must be accompanied by a tabulation of the dovuum
tests taken on the well ln sccordance with AULE 11y, .

All nections of this form must be fLiled out’ cnmlltoly for allowe
sble on new and recompleted wells. .

Fill out only Sections 1, 1, n,
well name or number, or transporter,

ard VI for changes of own-r.‘
or other such change of condition,

Seperate Forms C-104 must be filed for esch pool in multiply
comopjletsd wells. . C o

bl ol Wnrn



