STATE OF NEW MEXICO
ENERGY anvo MINERALS CEPARTMENT

C s Form C-104
®0. 00 (o0ce BuLtIvLS - Revesea 15-01.78
. For .
__ouTauurion .. OIL CONSERVATION DIVISION . Pray v
FiLe P.O. 8B80OX 2088
u.s.0s. SANTA FE, NEW MEXICO 87501
LANMOD OFFrCE
o} rmanseonren 20 ! ¢ e L
2 34s ! A + 7 REQUEST FOR ALLOWABLE R .
: oOrERaATOA | —~ AND . . I
""]""’""”" orres | TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT
.O'p.unot
'
CHEVRON U.S,A. INC !
Address ‘
P. 0. Box 670, Hohbs, NM 88240 ) ‘
Reoson(s) tor hiling (Check groper soxy Ciner (Pleaie expiainy i
D New Yell - . . Change in Transporter of: . /;
D n rotion D o D Dry Ges Name Change EffecFlve 7—1-85 . i
Chenge in Cwnership D Castnchead Gas D Condensate 1

M chance of ownership give name G 1f 7] Corp., P. 0. Box 670, Hobbs. WM 88240

and saddress of previous owner

JI. DESCRIPTION OF WEIL AND LEASE

Lecse vame well No.

Fogl Name, inclualng rormation Kina ct Lease Locse No.
. ?Jﬁj&/%’mﬂmjﬂ—'é\j&cﬂ/ Q/QL &4?%(1) WW#?’)‘LII/Y,L tate, Faderu( or Fee 54J¢4p/1 |
| Location 74754 L Ly / . l
Unit Letter x/ : /%% /F'/ecl From Th. éﬁ(/ Lire and _/[’/ Feet From The Z?/d‘f o .

5 v IS e 3Ll e Do o |

Line of Section .

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name ot Authcrizea . Tronsporter ot ClL [ or Conaenscie | Azdress (Cive aadress (o waicA Gpproved copy of tAis jorm 11 i0 oe sent) . I

A0 Poiline Deio \ el /) Q0. Thid ey v KL TFTOf

Name ot Authouxbd Tianeporer pt Caunqr‘cd Gas or Oty Gas (] L%\;dnu (Cwe,nuren 0 wAIcA approvea cop7 of :Ats form i3 to be sent)

LB il 0 /(m) 00| m { Lw%? (05&44@ A 77T b/
B Il well p-educ/- o1l or liquids, , Laut Sec. 1 Twp. Rge. éls q3a acmuuv ccnneciea? | When

oive location of tarks. M 5 12/6 3/y /27} f 7/ ;/642 /‘/N.W‘/

" this production is commingied with that {rom any other lease or pool, give commmzlmg order numbes:

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

- V1. CERTIFICATE OF COMPLIANCE L oL CONSE Xﬁ?ON 8 YQ\B%“
I hereby centify that the rules and regulations of the Oil Conservation Division have ) APPROV D 19
- been complied with and that the informauon given is true 2nd compiete to the best of (7 ¢
- my knowiedge and belief. . BY PN 4 %/ 74_,%’, ,

‘ . T{E/ —DISTRICT 1 SUPERVISOR

. v
@,@ p f . This form {s to be filed In compliance with RULZ 1104,
. . If this is a request for allowable for s newly driiled or d
(Signaturey well, this form must be accompanied by s tabulation of the d::r::;::

h
Area Frgincer tests taken on the wall in accordance with mRyLK 111,

- All sections of thia form must be (llled out completsly .
: (Titley able on new and recompleted wells. y for lllow-
5-31-85 Fill out only Yections I, II. IU, erad VI for changes ol owner,
(Date) well name or number, or tranaporter, or other auch change of cmd(uon:
. : Sepsrate Formu C-104 must be [iled for esch pool In nultiply

comojeted wells.

- trgm e - e s mre . . LRI R R S ) i s - PR s



