STATE OF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT

- Form C 104
*0. 8¢ ¢erien sectine =T Rewised 10.01.78
L ' OIL CONSERVATION DIVISION . b 01
Fice P O. 80X 2088
v.eo.s. SANTA FE, NEW MEXICO 87501
- Liuo orrce

TRAmA P oo

- A ‘ REQUEIT FOR ALLS#AaLl
B - I ' o
" - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T YTy
. .Op.l.lol
CHEVRON U.S,A. INC.
Address

P. 0. Box 670, Hohbs, MM 8R240

Reecon(s) Tor (iling (Check proper box)

New Well

D Recompietion
Chanqe in Cwnership

Change In Transporter of:

D cu

Casinchead Gas

D Dry Gas

Conden:a"

Other (Please cxpiainy

Change Lease Name and Well Number Erom: |

HE e T A # 2 B

If chenge of owmership give nanme
and address of previous owner

e

II. DESCRIPTION OF WEIL AND [EASE

Lecse Name J Weii No.

Eunice Monument South Unit

Hanme, tn:ludan formauon

King of Lease Lecse No.

([W%QL, //z:hlzwww&uu Federal arﬂ: \ » l

Location

7 remme 2/S

Line of Section

&y
Unit Letter /C/ lé’vﬁ Feet From The %@é’&ﬂ Cline and ﬁ, Feet From The Jd
Range \3\{)

o

. NuPM, p{é&/

County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nogwe of Authorized JTronsparter ot Cil L_.' .

TA

or Conaenacte ’

A3dzess (Cive aaaress 10 whica &pproved copy of this form is 1o be seac)

| Ngae 08 Authorizea j/anepanier of Cosiognega Ghe = [an] of Cry Gas (]

Address (Cive address (o waich approved copy df this form 15 10 oe senr)

. . <«
.r If well produces ol o l1quida, :UN( s Sec. : Twp. :Rqa. Is gaa actually conmectea? s When - =
"'5* qive locatian ol tanks. s : 1 [ . 1 B R ..7.‘:
A L I i e
‘#'u'um wodutlhm s :omn\muc‘ with thst from sny other lesse or pool, give commingling order number:
"™ NOTE: Comp/ete Parts IV and V on reverse side if nete:mry RAaC R 3
"KVI CERTIFICATE OF COMPLIANCE ] .. OlL CONSERVATION DIVISION
. 1 hetcby (zrnfy thac the rules and regulations of the Oil Conscevacion Division have || APPROVAD O CT 2 - 1QB5 P 19 - !
beea complied with and chat the informauon given is true 20d compk(c to the bese of 2vz 7 )L o — .
gﬂr km'kdsemd belief. Wy ARG bBr S ol e e || gy AL e / Zoh Stipdn
5 S . o / / ./'srmc: 1 SUPERVISOR
m{@ % ~ u Thia fom 18 to be (lied In eonpltnnc. um; RULE 1104, !
+ b . If this is & request for asllowable for & aewly drilled
Gignetwe) well, this form muaet be sccompanied by & tadulation of !:: :::‘o:::od
Area Engineer : tests taken on the well in sccordence with AULE 111, o
- All sections of thia form must be (liled out compt
. (Thley able on new and recompleted :‘:llu. e .“l, for ‘u““
5-31—85 Fill out only ge¢
t f
(Date) well name or numbe ‘ Sne L n ln tnd V1 for d‘.n". 0' O\Vnor

r. Of treneporter, or other auch change of condnlon.

Seperate Forms
comoleted welle. rme C-104 muet be filed fot uch pool In mvutiply
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