STATE OF NEW MEXICC

ENZRGY anp MINERALS CEFARTMENT
- Form C-104
se st tsns s | =" Revised 10:01.78 ’
ournavtion T OIL CONSERVATION DIVISION . Formal 060183
SanTa re I Qe
e ' P. 0. BOX 2088 .
u.s.c.a. { SANTA FE, NEW MEXICO 87501
LAwo Orrice i
YaansrORTER O——J_T__,'L ‘ ‘;j R -- - -
}—u“ S ' /7 REQUEST FCR ALLOWABLE
OPERATOR { —~ AND . --
FROMRATION OFFIc T | - N
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Tt
: .Op.mm:
CHEVRON 1.S,A. TNC
Address -
: -
P. 0. Box 670, Hohhs. NM 88240
Reoson(s) for nlmg (Checx proper cox) Other (Please expiainy
New Yeil b Change In Transporter of: -
(] Recompiation _ o (] ory Ges Name Change Effec't:'we 7-1-85 =
" Chanqe In Ownership Casinghead Gas Condensate )
P h .
and v SERIIMR €l 40 GUTF 011 Corp.. P. O, Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
/ﬁ,q.. N We“ No. 1\¥amb, including Formapmon Kina ot Lease Loass No.
- fu,ﬂ@w{ W e 2 weremafl)
“"{ Location
Unit Letter é S i é i Feet From The ML“" and //ﬂ ‘5 rj/r..‘ Feom ? (/) /lﬂf_/
Line of Section Township (—\‘j/,é Range 57/'/ . NMPM, /&d/ Coun(y

“f Nome o Authorizea neporier ot CLl [ or Conaenascie
1
Tt Fopiline T On 0.

1. DESIGNATION OF TRANSPORTER OF OT. AN NATURAL

U p

GAS

—

A3cress (Cive aadress to waich approved copy of tAss form i3 fo be senty

Lol /910 Pridlard I 070,

Name ol Authorizea

Ti6
Nakhin) 1&

porter of Casingneaa Case (

um

or Cry Gas 3

\Aﬁrens (Cive address (o waich approucu copyg tAtx form 15 j0 de senty
34 ) 599 Jg

75552

If well produces oil or liquids,
qive location of tanks.

i

Is 933 agtually connectea? 7§Z/0‘O SRR
LLs

U this production 18 commingled with that from any other lease or pool, give ¢

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

VI. CERTIFICATE OF COMPLIANCE .

I hereby cenify thac the rules and reguiations of the Oil Conservation Division have
been compiied with and that the informauon given is iruc and compicte to the best of

my knowledge and belief.

mingling order number:

.-

oiL CONQ::RVATIDN DIVISJON

.APPRO.V/"D “‘j{: 0 @85
BY 7//’/3 L1 !/}/ Z;é

m/ /’smcr 1 SUPERUISoR

DO A

(Signaiurey .

Area Engineer
{Titlay

5-31-85

: (Date)

TM- form is to be flled in compliance with Ryt g 1104,

If this is & request for allowable for s aewly dritled
well, this form must be sccompanted by 4 tadbulation of l:: :::‘o:::'d
tests taken on the well |a eccordance with myLg 111 m-

All nections of thig {Uled out' comp]
able on new and fecompleted wails. ™ Otﬂy for ellow

Fill out only gections L I IO, erd VI for changes of ownqr:
well name or numbaer, or transporter, or other such change of condttton,

form must be

latsiss

Seperate Formg C-104 must be filed !or nch pool ia muupx,
comopletesd wells,
. 1_







