STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT : . Form C-104
0. 8¢ cotie srttiven - Revised 10-01-78
_outaiaunion ' .. OIL CONSERVATION DIVISION . by croves
e P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
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TaansFORTER s R - I S
gae : s 7 REQUEST FOR ALLOWABLE L,
oPEnaTOA et AND i o S e
l"“"“""’" —_— TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT e mpnT
.owumu
CHEVRON U.S, A, INC
Address .
P. 0. Box 670, Hobhs, NM 88240 |
- [ Reavon(s) for Lling {Check proper sox} COther (Please expiain) ‘
New Yell . . Change in Transporter of: , // i
] = ottom [T on [ ory cas Name Change Effec_tlve 7-1-85 !
Chanqge in Ownership D Casinghead Gas D Condensate :

: %MU%W%JVY% 2 | (e ‘
Unit Letier Z‘ H /QOPO Fest From Th.M&m and ~ ééﬁ Feet From The W%f | = ;

“[ Name of Authcrizeq. Transparier ot Ctl or Conaenscie [

I chance of ownership give aame o, 1¢ 4] Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner
Pg;éuam-. including F‘ormauonm Kina ¢t {Lease Lease No.
‘ 0o fog) rearat o v [
ﬂwmw7’ /] ate/ Federal or Fee 0?3@ ‘

II. DESCRIPTION OF WEIT AND LEASE

Lecse Nams Weil No.

Line of Section q Township O?LS Range \%g » NMPM, /%&J County ‘
¥ N

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Adqress (Cive address to waich approved copy of tAis form ts 1o be sent) . ‘

ol Catp _ ﬂ&(éc/ Q/0, médéa—xdf}ﬁcl/ 7770/
Name of A\u’hofu-d tansponer pt Caslognecd Gas or Gty Gas i Address (Cive address (o waicA a proved copy’o tAts form ts (0 be sent) ]
LBl 0 fZQpr/nu wdo/ 1//IL/M Ulsanm 2y 79701

M i Twp. 'Rge. I 1s gas actually conneciea? ;’When

1f well prod cl- o1l or liquids :U““ ' s . .
well produ R
give locatian of lanks. : L L : Q/S:Bé t

1f thie production is commingled with that from any other lease or pool, give commmglzg order number:

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

V1. CERTIFICATE OF COMPLIANCE L ol COﬂTJEEVATION DIVISION

I hereby certify thac the rules and regulations of the Oil E:;scmtirn Divi‘;x::gc hzv:_ | APPRO\7D 2 . .

been complied with and that the informauon given is true 2ad compiete to st O ’
my knowl‘e’dge and belief. . BY, AR L %// )04_‘:‘ ,

‘ . 7/ ./ﬁsrmcr 1 SUPERVISOR

@t@ p c 5 . This form is to be filed In complisnce with RULE 1104, )
. . If this is a request for allowable for a newly drilled or deepened

(Signatwe) well, this {orm must be accompanied by s tabulation of the deviation
tests taken on the well ln sccordance with AULK 181, .
Area Engineer

All sections of thia form must be fllled out completsly
(Title) able on new and recompleted wells. e y for .u,”-
5-31-85 Fill out only Secttons I, If. I, ena VI for changes of owner,
(Date} well name or number, or trensporter, or other auch change of condition,

Sepsrate a8 C-104 must be fited for sach pool In multiply
comoleted walls. . - C e
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