STATE OF NEW MEXICO
ENZAGY ano MINERALS DEFARTMENT

- Form C-104
®e. 09 (oriee settiven ﬂj - Revised 10-01-78
—_Suraieuton OIL CONSERVATION DIVISION . P 060183
Tice P. 0. BOX 2088
v.s.o.s. SANTA FE, NEW MEXICC 27501 -
La4ND OFFiCE -
-~ | TAAmsPORTER o ~
- Gk . RECUEST FOR ALLOWABLE
" | orgmaron el AND N -
«f PrOmAaYiONn OFFIcK et ———
- I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e
(.)volmol -
CHEVRON U.S,A. INC. -
Address -
B
P. 0. Box 670, Hobbs, NM 88240
: Rm:on(lj Tor ;nlmg (Check proper tox) Cther (Please expiainy
New Wel} oo Change In Transporter of: N . /‘//
D Pecompletion B D ol D Dty Ges ame Change Effec‘tl.ve 7-1-85 :
Change In Ownership D Casinghead Gas Condensate |
.U ch { h i .
and sddresn of previous owner . CULf 0il Coro., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name ) A , wel} No. F:;g“ .’-an..o, ncluaing Formation ) Kima-Q! Lease Lecse No.
Gy zive s Pherurre it DotV j 77 5o it R0z 72 7 ([sie, rasera o pan
“{ Locatton T 7 T ] P , -
) I et /) 7.
Unit Letter ,D . é/ 0 Feet From The /ﬂ45 ZV/L “Line and é" & Feet From The 7/{"‘/ \/f
— o 2 , ."‘"4"
Line of Section 3 Townslrip 9?/ — Range \_/é" - . NMPM, ;7<<)4/)L/ County

GAS

HI. DESIGNATION CF TRANSPORTER OF OTL AND NATURAL

of Authorazed Tronsporter ot Cli [ or Conasnszie [

| ZZZ(’@ )V

e/ %

Azaress (Cive adaress to which approved copy of this form i3 (o be sent)

il )G i DU 7702

Name o! Authorsted Tiansporier of Casiagnead Gas i—

[zl

ofr Bry Gos )

Zrol

Address (Cive address to waich approved’ copy of tAis form is 40 be sent)

LEE] Sec e *
1{ well produces oil or liquics, y onit i - +WP- , Rae.

When

| I8 933 qctualiy cennectea? '

'3 2l 'g/zzé

D

qQive locotion of tarks.
L

&

i

1f this production 18 commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the rformauon given is true and compicte 1o the best of
my knowiedge and belicef.

DA

(Signoiwre,)

Area Engineer
(Title)

5-31-85
(Dsie)

OIL CONS

. e
APRROVED

A

<
-
A

74_.

f}‘}’) :

L/(//’/lcj '//;7*’_

U A

—DISTRICT 1 SUPERVISOR

BY -
TITLE
v

This form is to be filed In compliance with mytL g 1104,

1f this Is & requeat for allowable for a aewly drilled or deepened
well, this form must be sccompanied by s tabulation o
tests taken on tha well in sccordance with AyLK 111

All asctions of this form must be
sble on new and recompleted walls.

Fill out only Sections I, II, I

well name or numbar, or transporter, or other sych change of condition.

Seperate Forms C.

104 must be {iled for esch pool In multiply
comoleted wells. . e Poea

{ the deviatioca
{llled out completely for |llow~.

. end VI for changes of own;r.‘.



