STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT A Form C-104
e, 8¢ (00us secitote T Revized 100178
e o . OIL CONSERVATION DIVISION . ooy 01
e P.O. BOX 2088
v.ea.s. SANTA FE, NEW MEXICO 87501
CANOD OFPFiCE
TAARSPORTER o - . .
Sae + 7 REQUEST FOR ALLOWABLE :
oraaavon —— AND - B .- WY
lumm" S " 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e R T
(.)vocmol
CHEVRON U,S,A, INC.
Address
P. 0. Box 670, Hobhs, NM 88240
Reoson(s) for (iling (Check proper boxy Other (Please explain)
D New Well Chanqe in Transporter of:
(] Recowstotion [Jon Dry Gas Name Change Effecp ive ?—1—85
Chanqge In Ownership D Casinghead Gas Condensate

If change of ownership give name o7 ¢ 49 Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
[L.eose Nome Ve Well No.j Pool Name, Inciuding Formation Xind o! Lease . Lecse No.
e - / - .
-7 7 ; . /"/’;7_) B 7 e .
K‘r"/- S i A TN D I i S State, Federal of Fae _J7 of -
Location N .
/ S S > = 3 <7 L
Unit Letier 'é i 22 T Feet From The . ::/’ Line and 500 Feet From The ePoral
Line of Section A Township /-4 Ranqe Fogtl S NMPM, i E County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

] or Condensate Adgress (Cive address 10 which approved copy of this form (s (o be sent
397 )

;J?qu"'ﬂafjlf - L)) %m&zui a4 TG0/ |

rter of-Caainghead Cas Address (Giye address co wlucli approved copy of tAis form s 50 be sent)

ol Amhorubd Tmnc 5“60'17’ Gas adres: } ./
7‘ éuc 77 LGPM ﬁ}éﬁf /LZL i éae(é’dﬂ UYL ,77/v

t él { }CU/ TUntt, EFFoC] lvﬁ—rcpwvwar ] m ~
‘ces oil or itquidas, nit 8 Q3s actuaily r:onnncucn | When — A =
11 well prodices ol or Itquid / ;)5 07/ 5 5,6-E Zéﬁ/ i 2{17(_/{)//&’0 2éy0

give locotion of tanks.
1f 1his production is commm(led with that from sny other lesse or pool, give dommingling order number:

NOTE: Complete Parts IV and V on reverse :xa’e if necessary.

V1. CERTIFICATE OF COMPLIANCE o ol CONS?TUIGIION 0 §§/§

I hereby centify that the rules and regulations of the Qil Conservation Division have ) APPRO /e

been complied with and that the information given is truc and complete to the best of / *
8y Q/ ALeq o >y

[y

@,@ % This form is to be filed in compliance with muLEZ 1104, )
. g If thie Is & requeet for allowable for & newly drilied or deepened
ation of the dovuum

my knowledge and belicf. -
7,7{[ — BISTRICT 1 § 1 SUPERVISOR

(Signaiwe) well, this form must be sccompanied by a tabdul
Area Engineer tests taken on the well {a accordance with aytL [ tiy,
-— All sections of thia [orm must be fliled out completely
(Thle) able on new and recompleted walls. e y for sllow~
5-31-85 Fill out only Sections I, II, I, and VI (or chenges of cwncr.-v
(Date) well name or number, or transporter, or other auch change of condition.

Separate Forme C-104 must be filed for each pool In mult{ply
comoleted walls. . RS > . NN




