STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ' . Form C-104
: ®0. 00 o0t sttlivee =" Revized 10-01.78
__onTmiaution .. OIL CONSERVATION DIVISION . oy cs0183
"::A s P, O. 80X 2088
v.s.G.s. SANTA FE, NEW MEXICO 87501
LANO OFFICE ’
TRausrOmTER ke i R - - . ° ,. - . ‘.:‘
9as : /7 REQUEST FOR ALLOWABLE : . R
OPEAATOA —~ AND - : : R tre s P T
""°“‘"°" orres " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ST T e
o
CHEVRON U.S.A, INC.
Address
P. 0. Box 670, Hobbs, NM 88240
Keason(s) for («ling (Check proper boxy Other (Please explainy
New Yel) Chanqge tn Tronsporter of: . //
£ » otion 7@ o [ orr Gas Name Change EffecFlve 7-1-85 -
Change In Ownership D Casincghead Gas D Condensate

II. DESCRIPTION OF WELL AND [EASE

I chance of omnership give nsme G 1¢ 03] Corp., P. 0. Box 670, Hobbs, NM 88240
l..ocnc Name Eell No.

and address of previous owner
opl Nan-, Inciuvding Formation ol Leass Lease No.
éé W Stote,F ederal or Fee " |
) Loccuon

X / . n
Unit Letter /“/') H ’.""'//’[" Feetl From Thq/"é[w :—’ Line and //;/ﬁﬂ Feet From The 7% /.- t
Line of Section /,/ Township CQ/S Ranqge 3@ E , NMPM, %@J éoun;y

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name ot Au(hullﬁ m:umnor ot Cl [ or Condenscte [ Ascress (Give aadress 10 waicA approved copy of this form 1 1o be sent) . ‘

x /7&5 C)é(cx? — Aﬂw c/Qd/ O h by A %?C;é 7770/
ol Au:honxod tans t pt clxaqnoad as |__| ot Cry Gos ddress (Guve dress to waicA a provcu copy of tAtg form i3 40 de senty
il /l_jﬁa L/z/fm) Yol ﬁ cumé Ciliaon 2 797 bl
et A TR " Yponssad

" thie production is commmgled with that from any other lease or pool, give commmzlxng orcer number:

NOTE Complete Parts IV ana’ V on reverse side if necessary. -

VI. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
1 hereby cenify that the rules and cegulations of the Oil Conservation Division have ) APPROVAD A U G g 1QR5 19
been complicd with and chat the mformauon given is true and complete 1o the best of 7 ’

- my knowledge and belief. B8Y AR 4 / —,

_ ﬂ / " DISTRICT 1 supsnwsoa

Q,@ % . This (orm ls (o be filed In compllance with ruL L 1104, '
: . If this la a requeat for sllowable for & newly drilled or despened

(Signatwe) well, this form must be sccompanied by & tabulation of the dovuum

. tests taken on the well la sccordance wi
Area Engincer n th AauLL 111,

- All sections of thia form must be (Ulled out’ completely ¢,
(Title) sble on new and recompleted wells, y for allow~
5-31-85 Fill out only Sections I, I1. I, and VI for changes of owncr..
(Date) well name or numbar, or transporter, or other sauch change of condition,

Separste Forms C-104 must be (iled for each pool In multiply
cemoleted wells. . e .

S AT R ey N R . .. . . B



