STATE OF NEW MEXICO

1.

ENERGY ano MINERALS DEPARTMENT : . Form G104
. ®8. 00 covwe setesnne - Revised 10-01.78
—_oatasunioe .. OIL CONSERVATION DIVISION . oy G083
i e P O. BOX 2088
v.soa. SANTA FE, NEW MEXICO 87501
LANO QFFriCR
YAaansronTEn hdlod . - - - - . - . ‘.).
9ae ;" REQUEST FOR ALLOWABLE o '
i OPENAYON —- AND - : o T e ETMRE
L Tmoneromoreee "TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LTI e
Opeteior .
) )
CHEVRON U,S.A. INC. : ’
Address t
P. O. Box 670, Hobhs, NM 88240 -
: "Ruu«(ﬂ for filing (CAeck proper doxy Other (Pleaze explainy
New Well Chanqe in Tronspocter of: . P 1
D n rotion D on D Ory Gan Name Change Ef fec}::.ve 7-1-85 :
Change In Owneeship D Casinchead Gas D Condensate l

I chence of ownership ¢ive ntne  Gu1f 041 Corp., P. 0. Box 670, Hobbs, NM 88240
I1. DESCRIPTION OF WEII AND [EASE
Lease Namse , Well No.

and addrese of previous owner
Popl Name, Inciuding Formation t Lease Lease No.
'. WW@JM 350! [, W @"“"' «re L2230 |

| L“l.:::.cuu F H /9370 Feet From n.ﬂﬂ’bﬁ{ﬂwm and /QCPO Feet Feom The %M
teoizmen [T temns ]S e 3GE e g ey

HNI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Authoriz munmnu ot CU or Condenacte {_j Anu-o-- (Cive address to which approved copy of this form s (0 be sens) .
,ﬂk Yatbirn Cad o ’

Bed 1910, Thidlard KL T7T70/

of Authorized Krane ¢ pt Casioqnecd Las (]  o¢ Dry Gas J { Address (Cive nddress to waich a proves copy of this form is 40 de sent)
ML;QQ) 1% V00 ‘ol fom ! ﬂ M.ﬁ-o-/é e, 24 79761
e sl or 1 ] Lnll ; Sec. ' Twp. ch is gas actually cennecied? + When
Cive tocarion of tenve, it Ry 5 32 S 3@d e~ g WMW

1{ thie peroduction t¢ commingied with that from any other !e.se or pool, give comd:glmg order aumber:

NOTE: Complete Parts [V and V on reverse side i necessary.

- VI. CERTIFICATE OF COMPLIANCE o oL CONSE'RVATION DIVISION
I hereby centify thac the rules 2nd regulatians of the Oil Conservacion Division have AP PROV - (4] 7(}4@5‘ ) 19
been complied with and that the informauon given is true and complete to the best of 7 / .

- my knowledge 2nd belicf. . BY c ALl /

. ?7/:/ — DISTRICT 1 supsnvusoa

QIQ) p f . This form {8 to be (iled Ln compliance with AuL g 1104, ’
. " 4 1€ this is & request for allowable for @ aewly drilled of deepened

(ignaiwe) well, this {orm must be accompanied by & tabulation of the d-vuu“
Area Engineer tests taken on the well ia accordance with ayLg e,
-— All sections of this form eust be {illed out ‘completely {.
: (Title) adle on new and recompleted wails. ¥ for allow~
5-31-85 Fill out only Sections I, {1, 0, ena VI for changes of owmn .
{Dete) well name or number, or trzansporter, or other auch change of ccndlum;

Sepsrate Forme C-104 must be (lled for each pool In multiply
comojsted wells. . - SRR

C e,
- Py FZLtre - LA s e . P T = e e . .. . . P -




