STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT . . Foem C-104
®0. 82 Co0e sattinge == Reviseo 10-01.78
outaimut o ‘ .. OIL CONSERVATION DIVISION . oy e
::::A" P. 0. BOX 2088 :
v.s.a.s. SANTA FE, NEW MEXICO 8750t
LMD QFrice
Taansronren |2 Coe e .- . . . _:_
3as | /7 REQUEST FOR ALLOWABLE . L e
OPERATOA } —~— AND - . . P e &
!"""‘"“"' oreex | "TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LTI ST
yeerren
CHEVRON U.S,A, TNC,
Address
P. 0. Box 670, Hobhs, NM 88240
- [Reason{s) for tiling (Check proper cox} Other (Please expiainy
New Yell : Change In Transporter of: . //
(] mecompietion Oen [ orr Gan Name Change Effective 7—1-85
Change in Ownership D Casinchead Gas D Condensate
1 che { ownership give nsme .
and addrenns of previous owaer Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIT AND LFASE
Lecse Name weil No.j FoQl t4ame, inciuaing i ormation Kind ot Lease g ‘ Lecse No. ‘
9MC€)WW/7¢JOWV 3/5 ?Z(/CZ) m)@“?’ | State, Federal :{r Fee I |

“{ Location . T . T
Unit Letter f : /Qfo Feet From ThM Line and é@& Feet From The M R

/O reis S v FE  wen Fo coomee |

Line of Section >

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome ot Authonz anVJrl" ot Ctl o¢ Condenscie | Aaa---n (Cive address 10 which approved copy of this form 2 (0 be sent)

Aol? foilirne Ceso. Al 1970, Ihilax KL T7TO/ |

Name ot Authorizad Tianeporier pt Ca-xaqn.cd Gas or Czy Gas (] { Address (Give ddrcu t0 wAIcA approved copy of tAis form i3 40 de sent) '

%C é//igé) b{"éw ¢ Twp. ‘R 114?0/““::{{:’3;:\-6\/3‘:7 wgm j(p 747@/ :
e T T IR S T S 7 b |

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

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

V1. CERTIFICATE OF COMPLIANCE .. oIL CONSERVATION glVlS]ON

I hereby cenify that the rules and regulations of the Oil Ez:scrv:non Division have ’ APPROVED AUG 2

bee ficd with and chat the informauon given is true compicte to the best of 7 »
my':;::‘lzdlg: and belief. . BY S APAR 4 //

T/ —~ DISTRICT 1 supsw:soa

L J
@L@ p . Thll form {a to be filed Ln compliance with RuLEZ 1104, .
AN A v /—i f :e If thia is a request {or allowable (or 8 newly dritled or deepened
Gignaswe) well, this form must be accompanied by & tabulstion of the dovuum
tests taken on the well la accordance with AULE 188, -

Area Engipeer

- Al} asctions of thia form must be fliled out complete!
{Titley) sble on new and recompletad weils. enete v for ailow
5-31-85 Fill out only Sections I, I IU, ena VI for changes of ow-m.'
(Date) well name or number, or transporter, or other auch change of condition.

Sepsrate 98 C-104 must be (iled for esch pool In multiply
camoleted wella. . c :

A - .
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