STATE OF NEW MEXICT
ENERGY anvo MINERALS CEPARTMENT

~ Form C-104
o, v toniee siteintn b Revised 100178 :
Sanayion ' . OIL CONSZRVATION DIVISION . A
SAuTA PR
e F. Q. BOX 2088
v.s.a.s, SANTA FE, NEW MEXICO 87501

Laso Oorricy ’

TAAsRPORTER o l - —— . .
2 ' /7 REQUEST FOR ALLOWABLE
CFERATOR —~ AND . ' .. : :
TRonavomoreree 1 1 T “AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS IR oy
-Opou.not R L e
CHEVRON U.S.A, INC : B '
Address -
) ) ERIHPE
P. O. Box 670, Hobhs, NM 88240 '
: eoson(s) for hrmg (Check proper cox) Cther (Please cxpiaing
- New Yell .- o Change In Transporter of: /’(’
[ ] Recompiation - [(Jen [ ory Gas Name Change Effec.ti‘ve 7-1-85 T

Chenge in Ownership | l Casinchead Ges l | Condensate

e S mee ™ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

. DESCRIPTION OF WELL ANDLFAST

/ %, ) / : '
. /‘ 10,0 .2V, "L ( A £ 4 State, Federcl or Hee ;
Unit L.“"‘—é.:_' :Mre" From ThMﬁ# Line and Jﬁ[é& Feet From The ¢ OM -

I

N\ ratrtin)

Line of Section .\\?/7 Townshio J/,ﬁ Range 475 . NMPM, /&4/ .Eééun;y )

.

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name ol Au(hcﬂx?ﬂul”ﬂ'l ot Ctl {_ er Conaenscies | Ascress (Cive cadress to waich approved cOopy of tAis form us (o be sent)

o Crap, Lol 1910 ridliard 2 79707 |

Name of Authorizea Ti1&pgporter of Casingneca Gas [ A or Cry Gas ! Aixgre-s (Cive addresy (o waich approved copy Qf tAts form 13 io be sent)
/.
)

12ei® Lad 1599 Dilon 642 T4y00 -

{t well produces oil or liquids, :Unn ' - . Twe- , Rae. Is gas actuaily conneciea? ) When N e
give location of tanks. : J ) 7 ? N 7/<§ -(j7 a/& 1 /—’ 4 - / e
LA b

If this production is commingled with that {rom any other lease or poal, give cgfpmingling order number:

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

V1. CERTIFICATE OF COMPLIANCE .

OIL CONSERVATION DIVISION

L . Ve E 1 I
1 hereby centify that the rules and regulacions of the Oil Conservation Division hzve_ APPROVED L 2 i §\~]d); 1
been complied with and that the informauon given is truc and compicte 1o the best of ( % .
my knowledge and beltef. . BY A3 ""r" '//}’/ Loa

. 1—:7‘/(2/ — DISTRICT 1 SUPERVISOR

Q,@ % ‘ This form I8 to be flled In compliance with mytL ¢ 1104, :
) / If thie i e request for allowable for & newly drilled of deepensd

(Signaiwe) ) welil, this form must be sccompanied by » tabulation of the
deviation

) tests taken on the well In c

Area Enzﬂneer eccordance with myLg 111, .

- All sections of this form must be fLled ’
. {Tiile) adle on new and recompleted wucuu. out cnmplonly' for ‘u."h»
5-11-85 Fill outonly Sections I, 11, I, ard VI for changes of owner,’
{Date) well name or number, or transporter, or other such change of condition,

Separate Forms C.104 must be {lled for esch pcol in multiply
comoleted weila. . .- .
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