STATE OF NEW MEXICO
ENZEGY anp MINERALS CEPARTMENT

- Form C-104
®e. @¢ cocien nucitves | - Revised 10-01-78 ¢
OLILCCL 'r ' OIL CONSERVATION DIVISION . poonay 50183
:::“' P. 0. BOX 2088
u.s.c.a, SANTA FE, NEW MEXICO 87501
LAHO QFeiCT i
—~. | YmamsronrEn 28 ] e - - .
o oas | /7 REQUEST FOR ALLOWABLE
i» § oramaroa ~— AND
"?:Tl""“"“"' et TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
: .O'poruuu
CHEVRON U.S,A, INC,
Address
P. 0. Box 670, Hohbs, NM 88240
Reoson(s) for tiling (Checx proper soxy Other (Please expiainy
- New Tel} A R Change in Tronsporter of: /,
N e 1 T
D Recomplation o D ol D Dry Gea ame Change Effec'tive 7 1-85
Change itn Qwnarshtp D Castnchead Gas D Condensate

M chance ol ownership give nane ¢ 1¢ 071 Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previcus owner

II. DESCRIPTION OF WEIL AND LEAST

- e NG >0 iame, incluaing Formagon 1 Kingd o! Lease > Loacase No.,
7“ 3 P
- 1 £ / / State, Federal orHes . !
) - ‘ » &_/7

- )é 7 %M ’

Unit Letter H //0 Feet From Th ; { Line and @O Feet Fr 'The L2 )
Line of S-cuonQZ 7 Township /'4/ ,f}__, Range §3 7/; -, NMPM,

7 " 7

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

o EX of Au anz.d/;"vn-wrl" ot Cll [, or Conadanasis Azqsess (Give aadress (o waich approved copy of tAis form 42 10 oe sent)]

coidina Orapn. N\ Red 1970 tidlard I 7970,

Name ol Auth&um Tﬁwﬂﬂ ot Cas:ogneca Cas (3 or Cry Gas ] A?re-s (Give aadress to wAich approved ¢opy f tAws form 15 io de seaz)

et 559 s AT S 29- 70 -

1l this production is commingled with that {rom sny other lease or pool, give coginmingling order number:

County ‘

ey p

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

V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION DIVISION
. M Adie e .
I hereby certify that the rules and regulations of the Oil Corgcrv-mon Division hzvc_ APPROVED Ja 3 { L L 315“ 1e
been complicd with and that the informanon given is truc and compicte 0 the best of ( AR e ./,/ LS oy |
my knowledge and belief. . BY e S ik A

. . T(E/ — DISTRICT 1 SUPERVISOR

: v
Q’@ % ) This (orm is to be (iled In compliance with ryt £ 1104, )
. / If this is & requeat {or allowable for & aewly drilled ar ¢ d
(Signature) . ) well, this form must be sccompanied by a tabulation of the d::r:x,;;n
tests taksn on the well In accordance with RULEL $11, .

Area Enginecer

- : All nectioas of this form myst be {llled out completely ¢
) (Tiiley able on new and recompleted walls. ™ y' °r llff:w-‘
5-31-85 Fill out only Sections I, 1. IN, erd VI for changes of owner,
(Date} well name or number, or tranaporter, or other such change of condition.

. comoleted wells. . ..
e . - . '_:_;.'. Tr-.

L.

Seperate Forms C-.104 must be (iled for each pool In multiply

->.-f‘ R -
Nt g L . . i
P N E . .- . .. L 4



