STATE OF NEW MEXICD
ENZRGY ano MINERALS DERPARTMENT

LAKO OFrice

- Form C-104
©0. 00 ¢o0i00 nettives I - Revised 10-01-78 .
eyt o .. OIL CONSERVATION DIVISION . poy 60183
e P. 0. HOX 2083 .
v.s.a.s, SANTA FE, NEW MEXICO 87501

= | TAansronTER o} —e
it-" biddd /7 REGUEST FOR ALLOWABLE
_,:_" orgERarTon — AND -
el ERORATIONOFPYCE | | | - seree— —
a 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o .Op.lnlol N
CHEVRON U.S,A. INC. .
Address .
- : it
P. 0. Box 670, Hobhs, NM 88240 ‘
: Recoson(s) lor Z.l.ng (Check proper cox) Cther (Please expiasn,
- New Wel) .- A Change in Tronsporier of: ’/_/
(] Recompiotion B [Jen [ ory Ges Name Change Effective 7-1-85 G
N Chanqe In Ownership Casinghead Gas Condensate '
. Meh 4 hi iv r .
and address of previons owner —__ Gulf 0il Corp., P. 0. Box 670 , Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND LEASE
: weil No.| Pobl\iame, Inciuding Formajon King ot Lease Leass No. .
| ,61/02 A //;{M State. Federal °'}‘{7
*"F'Localion o . — Mo oo
Unit Letter A : é 70 Feet From Thom Line w_,jk7ﬂ Feet From ﬁodﬂd/ '
Line of Socuond? Township &/(i Range ﬁj 7F . NMPM, ’ Jcoumy

1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

e -

“[ Nome ol Authorized Transpocier ot Cu 7 El) o Emer ?“‘.Q—Q{'nc‘ ! P
Al /q(vgg,&/ng D EJON . o ag

Adaress (Give aadress o waich approved copy of thsz form 13 to be Jenz)

Lot 1910 tridland I 7970,

Name. ol Authotizea Tﬁvan" of Casiognead Gas { |  or Cry Gas ]

Narhin) L0 6l

1&
o’ 2 (7

Ad?re-s (Cive address t0 waicA approved copy of tAus form s to0 be sent)

“Unst
1f well produces oil or liquids, .
give location aof tanks.

ST 29 s

Is gas _actually connectea? o When

§f this production is commingled with that from any other fease or pool,

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

VI. CERTIFICATE OF COMPLIANCE .

I hereby cenify that the rules and regulations of the Oil Conservarion Division have‘
been complicd with and char the information given is truc and compicte to the best of

my knowledge and belief.

L3

(Signatwres .
[ Jeay . '
- Aréd Enginecer
TR {Tisla)
vy i
)7 lre5-31-85
. ’ (Date)
Sptae. 1

” ) OchONsmytﬂfttgpmgflgm .

e Y 2770

give%:mmmgling order number:

-~

.APPRO\7D 19
(Js,/ﬁJ,c

8y . "//y)/)éﬂ
. 'f/(’:/ — DISTRICT 1 SUPERVISOR

This form {s to be {lled In compliance with qyt g 1104,

1f this is s request for allowable (or s aewly drilled or ¢
well, this form must de eccompanied by s tabulation of the J:f:&::
tests taken on the well ln accordance with RULK 119, .

All sections of thia form must be
able on new and recompleted walls,

Fill out only Sections 1. ..
well name or numbey,

fUled out’ completely for allows

III, end VI for changes of own;r..
or transportar, or other such change of condition,

Sepsrate Forms C-104 muat be filed for sach pool (n multiply
comoletsd wella, R .- .




