= - GTATE OF NEW MEXICO

. ENERGY ano MINERALS CEPARTMENT . Form C-104
N 0. 00 Cosice SELLINKS - Revised 10-01-78 M
—_ouraumution ' .. OIL CONSERVATION DIVISION . oy o8
i P. 0. BOX 2088
u.s.0.. SANTA FE, NEW MEXICO 87501
LANO OFFrice
o] TRanseonven 20 e s
e gas e /7" REQUEST FOR ALLOWABLE . :
‘~r.'_' CPERATOA bt AND B : R N
o l"""‘"”" 2rres TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e
.OPOIBIOI -
CHEVRON U,S.A. INC. i
e [ Address ] .
I e
P. 0. Box 670, Hobhs, NM 88240
. I Reoson(s) for liling (Check proper doxy Other (Please explain)
- New Yell -- s ) Change in Transporter of: . . //)/,
~I[] Recompiotion - -~ - - [Jen [] ory Gas Name Change Effective 7__1_85
- Change in Ownership ’ D Casinghead Gaa D Condensate :
e o revtans owner - Gulf 0il Corp., P. 0. Box 670, Hobbs, NM _ 88240
II. DESCRIPTION OF WELL AND LEASE
: Lnso Nam- Weii No.} Pool Name, An:luqu Formation Kind of LLease Lease No.
////V'[,(YZ / 25?311{7724 /f:é %‘Q’# /(f,/ FJ%( (‘ 2. J (B2 R 2/}2&}# State, Federcl or Fee
“ { Locatlon Y VoxRe —

Unit Letter 6 : &'é‘ 0 Feet From Th-%[;-’fté/i.ln- and /C}rP& Feet From The g& \7;%
Line of Section 'L/ Township (2/6 Range -\\‘%E , NMPM, 0\{[//&/ » C:t-.mly

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"{ Nome of Authorized .mnlponor ot Cll or Congenscie Adgress (Give address to W/% proued copy of this form (s 1o be Jrnt}

. /Z’LM %QMMLL{C _ —— ﬁul(c//f/g %Wk ;. /J/l/;{ \9!4{/ ! 7??2’72 ;
V. Nam. of Authoriz rxcr/o astagrecd Gas (_j  or Ory Gos | ress (Give address to which approved €opy of this form is to be sent -
p;i%&éu&nu '&&L (589 Dpiblng. 19%

unu Sec. 'Twp ch Is gas actually cennected? 'ylhen

:'.::lfém‘f;? n:::r. Hauds. \/ 4 (;)/ S 3[[ Q ZM ' 7/’{;@;{’8@(}3«) T

" this production is commingled with that from any other lease or pool, give coﬁammgiing order number: 2
NOTE Complete Parts IV and V on reverse side if necessary. : . ~1‘
| VI. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION i

'I hereby certify that the rules and regutacions of the Oil Conservation Division have | AP PROVAD A [lr‘ - 19
been complied with and that the informauon given is true 2ad complete to the best of ( 7 / . —
my knowledge and belief. . 8Y APAR a4 / —

. rn{z/ — BISTRICT 1 & SUPERVISOR : i

Q'@ p f ; $ Thh form is to be filed ln compliance with muLE 1104, !
. . 1 this is & request for allowable for a newly drilled or do-ponod

{Signature) well, this form must be sccompanied by s tabulation of the dovuum
tests taken on the well in sccordance with muLg 1,

Area Engipeer

- All sections of this form must be filled out completel
(Tisle) ‘ able on new and recompleted waells, e Y for .uo‘h
5-31-85 Fil! out only Sections I, I, I, end VI for changes of o\w\.r, :
(Date) well name or number, or transporter, or other auch change of condition.,
Sepsrate Forms C-104 must be flled !or nch pool in muluply
comoleted wells. P
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