STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

- Form C-104
®0. 60 totiea sacinan -- Revised 10-01-78
LI . OIL CONSERVATION DIVISION . Ariatite
, riim P.O. BOX 2088
' u.s.a.8, SANTA FE, NEW MEXICO 87501
LAxO OFFrice
-~ | TAamsrOmTER [ 2 S s - e Lo ,‘i'
Y gas : J. REQUEST FOR ALLOWABLE ) 7 R
i7" | oramavon - AND . R IR D SR
"T;'l'““"”" S " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e st
‘ .Op.rﬂtot
CHEVRON U.S,A, INC.
Address
P. 0. Box 670, Hobhs, NM 88240
"} Reoson(s) Tor [1ling (Check proper soxs Other (Please explain)
New Yell Change in Transporter of: e
N . //
[ Recompietion o [ on [ ory Gon Name Change Effec.tlve 7 1-85 -
Change in Ownership D Casinghead Gas Condensate

. .1 chenge of ownership give name
and eddress of previous awner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

~ II. DESCRIPTION OF WELL AND [EASE

Lecse Name Well No.

lontsal /0/24}1/&2411' Unit | 4 /é/z:;;ézmb

includtng Formatlon

Kina of {_eane Leacse No.

State, Federal or Fee [)‘{4$ 2 |

Location
Unit Letter p

Line of Section ‘,2 8

towmins A1

; /505 Feet From The Jguﬁé L‘ln. N
Ranqge 375

RS . I

Feet From The gddt ] i

. NMPM, (jgé,él/ Coumy i

- II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(e PR Wt

Adgiess (Give address to wlu'c/? approved copy of tAis form «s 10 be ‘"‘q .
‘gﬂ /7/0 m{d/ﬁ//[ﬂ//[ﬂ 7? 7(‘)/» L l

+[Name 9t Autharized Tiansporter of CasicgHead Gbl‘{ﬂ'”l\’tr‘ﬁr;’sgi x]
Hanrsgs FolA 0l

Address (Give addr'r:x to which approved copy of tAts form 13 to0 be sent)

N J , Untt VSec.

If well produces”oil or jiquids, K ‘28
' ]
1

glve locatton of tanks.
'

1/4378

[5PF, Dibat, 6 J) 0T

Is Qas actuaily connected? hen

1f this production is commingled with that from any other lease or pool, give c(émmxngling order number:

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

V1. CERTIFICATE OF COMPLIANCE
I heseby centify that the rules and regulations of the Oil Conservation Division have

been complicd with and that the informauon given s true and compiete to the best of
my knowiedge and belief. :

DO A

(Signatwre)
- Area Engineer
{Titley
5-31-85
{Date)

PR

I Crag-a T

ps

OIL CONSERVATION BIVISION

.APPROV?D AUﬁ l ;iku!:i' 19
BY (A—{//’»’SJ;" ! //7/}4;;

’”T}/E/ —DISTRICT 1 SUPERVISOR

This form is to be filed in compliance with muL g 1104,

If this in & request for sllowable (or l'ntwly drilled or despened
well, this form must be sccompanied by a tabulation of the deviation
tests taksn on the well In eccordance with ryL g 111, o

Al]l sections of thia form must be (ilied out completsly for allowe
able on new and recompleted wells, . S

Fill out only Secttons I. I, I, end VI for changes of °\"ﬂ--r'..
well name or number, or transporter, or other asuch change of condition.

Sepsrate Forms C-104 must be flled for esch pool In multiply
comoleted wells, . L Lo

: AL
- - S AN
Tl AT




STATE OF NEW MEXICQ

ENCRGY ano MINERALS DEPARTMENT . Form C-104
. ®e. 82 cosian nettives == Revised 10-01.78
1 sution T OIL CONSERVATION DIVISION . paney 018
riee P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAWO OFFICE
-— } YAANRPORATER o T i -
Y aas . REQUEST FOR ALLOWABLE . . ,
i~ | oranaTOR —~ AND - o s e aad
g l —menongrree 1 11 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T g
.OPOIG|N -
CHEVRON U.S.A, INC,
Address
P. 0. Box 670, Hobbs, NM 88240 '
[ Reason(s) for {eling (Check proper boxy Other (Please expiainy
New Yell . Change in Transporter of: e
N 1 //
Recompletion o DCH D Dry Gas Name Change Effecplve 7 1-85
Change in Ownershtp Casinghead Gas Condensate
.1 ch f h ive name . .
g e of :;’;:::1;3‘2:;“:: Gulf 0il Corp., P. 0. Box 670, Hobbs , N\M 88240
II. DESCRIPTION OF WEIL AND LEASE
{_ease Name Well No.} Pool Name, incluaing F ormation Kind of Lease Lease No.
éé’/nj//}([/g QALMQIMZ gﬂl/f /71/{/, /é/?//ﬂ/s[l/?fb State, Federal or Fee (%éﬂ/ 2 !
" { Location . . Cemn e
. A
Unit Letier 70 /i 05 Feet From The ‘é(fgu tA Line and jé/g Feet From The gadt :
Line of Section i g Township 92/ 4 Range 3 75 . NMPM, fjéﬂ/ . :é;;:n;y ’

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

“f Name ¢{ Authoriz pmnumn" ot Ctk or Conaenacie X,
\Ml J_,&Z trl (COAD.

Aazcsn (Give address to which approved copy of thss form s 10 be :ent)

(1910 _TNidbond), 7970/ =< |

- Name 94 Authorizeq Trarsporier of Caaingtlead Gas D or Ciy Gas 'x]

Adgress (Cive aadru: t0 which approved copy of tAis form 15 i0 ve sent}

/858G, Db o, @1@ 74 0T

Hanw s Filh by

nit ¢ Twp

ad
If well produces o1l or ltquids, . :
give location of tanks. [ K ] ﬂg ﬂ /

i

Rq-

378

Is gas actuaiiy cennected? \When

vy !

" this production is ccmmmgled with that from any other lease or pool, give c(tjammmgling order number:

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

_.VI. CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true and compicte to the best of
my knowledge and belicf. :

D A

(Signatwe)

Area Engineer

73297 T

OIL CONSERVATION DIVISION

‘APPROV/’D AUE 3 1985
QZ://’J (_4 v

BY / 23— .

(Tile)
5-31-85

(Date)

" 7‘/(5/ msmcr ) sumswnsoa

This form Is to be filed in compliance with RULE 1104,

If this is & request for sllowabdle for a newly drilled or deepened
waell, this form must be sccompanied by s tabuiation of the q.".“m
tests taken on tha waell ln sccordance with RyL g 1y,

All sections of this form must be

fliled out completely ¢
able on new and recompleted wslils. 7T sllew

Fill out only Sections L II I, and VI for chenges of ow“".
well name or number, or transporter, or other aych change of condition,

Seperate Forms C-

SRR

R S A T Rl e e L v itn o

104 must be (lled for each pool In multiply
comoleted wells. . toe Do




