STATE OF NEW MEXICO

ENERGY a0 MINERALS CEPARTMENT : 3 Form 104
®8. 99 4ot Sedttngs = Revised 100178
—owrmirion . OIL CONSERVATION DIVISION . oriaiiiy
'::." o P. O. BOX 2088
v.e.c.a. SANTA FE, NEW MEXICO 87501
- LAMO OFPFICE
TRamsronran |21 o o - . ST .’.
- Tas /7 REQUEST FOR ALLOWASBLE o .
. oraaarTon il ANO - i : o e Tt . ’
'l"'°“"‘°" orrex " TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LTI eRyE
-Opoum
CHEVRON U,S,A., INC
Address |
{
P. 0. Box 670, Hobhs, NM 88240 |
e0t0a(s) tor tiling (Check proper box) Other (Please explain) |
New Well : Chanqge in Tronasporter of: T |
[ recowstotion on [ ory Gas Name Change Effective 7-1-85 : i
Change in Ownership D Casinghead Gas D Condensate i

U chence of ownership give name ¢ 1¢ 4] Corp., P. O. Box 670, Hobbs, NM 88240
I1. DESCRIPTION OF WEIL AND LEASE
Lecse Name

and address of previcus ownet
Weil No. 1 HName, including Formation Kinda of Lease Leces No.
’ MOWJQM/B gmccz) W Stote, Federat u@

| ) 7 A0 SR R % 5
Line of Section /4 Township o?/f) Range jég . NMPM, %&J Counly ,

' III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Cti L_.. ot Conaenscte D Asazess (Cive address 1o wAich approved copy of this form 12 t0 be sent) . !

ol Authoriz .nn.poﬂu
07 ﬂt e Lo _ .é,.uz(c/ 9,0, Jhidla. xcf% 7770/
ol Authorized Xi1ans t asiaognead Las (| ot Cry Gas ¢ ddress we ress ¢0 wAICA approvea copy of this form 15 (o de sent
. M/Ajﬁo) . 'La/rfkd S— Kool )f‘ vaié“ S 7701
ot liquida, . Jng : . ' Twp. qc. l Q3s actualiy connected? en
schmehaste U0 U0 FsEd ,JW Wmﬂm)
mglmg order number:

" this production is comminglied with that from any other le-se or pool, give co

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

VI. CERTIFICATE OF COMPLIANCE o o Cm?wﬁ%pylsmlv
1 hereby centify thac the rules and eegulations of the Oil Conservation Division have ) APPROV .19
been complicd with and that the informauoa given is true 2nd compiete to the bese of 7 4

- my knowledge and belicf. . (E(/ AL <A / / S22,

—~DISTRICT 1 SUPERVISOR

QIQ) p f ‘ . This form is to be (iled In complisnce with RULE 1104, ’
R g I this is & request {or allowable for & newly drilled of deepened

(ignaiwe) well, this form muet be accompanied by & tabulation of the dcvuum
teste tsken on the well in accordance with AULE 111, .
: Area Engineer
- All sections of thia form must be (illed out completely for 413
(Tile) owe
: sble on new and recompleted welle.
5-31-85 Fill out only Sections I, 11, I, snd V1 for chenges of owner,
(Dste) well name or number, or tranaporter, o¢ other such change of condltlon.

Sepsrate Forme C-104 must be (iled lot sach pool In mulupx,
comoleted walls. . B




[T AT



