STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C-104
=T Reviaed 10.01.78

J

ouraiaution OIL CONSERVATION DIVISION . ooy oores
Sauta v e
vica P. 0. BOX 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
LANO QFrice
- § TAAnsPORTER o o - - - - B . .'.
: hidodd ) / REQUEST FOR ALLOWABLE . o :
OPERATON -~ AND . - R T 2
'l"‘”"“'" Srecs “TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RIS ot o R
Cvererar
CHEVRON U,S.A. INC. '
Address
P. 0. Box 670, Hobhs, NM 88240 l
. Du..mi.i Tor Hing (Check proper box) Other (Please explainy
New Welt : Change (n Transporter of: P
] rotion (] on [ oy Gas Name Change Ef fec-tive ?-1—85 :
Change In Qwnership D Casinghead Gas Condensate
1 ch € ownership give nar '
and adarcnn :;':‘::l;:“;:“:r"' Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND [EASE
Lecse Name Well No.} Pogpl Hcm'n, Including Formation Kina ot Lease Lease No.
. ;‘ . JjéLAW) W @odcnler?co 2
“"§ Location % . :
Unit Letter 2 2 H Feet From ThoMg_Lmo and éé ﬁ Feet From The M
Line of Section / b Township 0/2 / S Range \%5 . NMPM, Coun;v

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adqzess (Cive address (o which approved copy of this form 12 10 be sent)

24l /10, Il Kt TTZTO/

N ¢ Authorized Traneparter ot Cti [ o¢ Condenscte [
W fpilins Caq o
N of Authorized Xiana ¢ pt Castoqnead Lae ] ot Oty Gas (]

%J/ Y (LT

|

Lﬂo} T Lt

1f well ptoduc/- o1l or liquids, ,
give locotion of tanke. [} z N}
Fa ) 3

{

A

! Twp.

b i

Addrees (Cive pddress (0 waicA a proved copy of this form 1z io be sent) ]
00/ Yl ot Ciarn 24 79761
' 4 T

1f thie production {s commingled with that {from eny other lease or pool, give comfﬂxgling order number:

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

VI. CERTIFICATE OF COMPLIANCE .

1 hereby cenify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the informatoa given is true and complete o the best of
- my knowledge and belief. .

(Signsiwe)
Area Engipneer
(Title)

5-31-85
(Date)

’ P o
RISt 2Nt SRt

OIiL CONSERVATION DIVISION

.APPROV}‘D AUG 2 &1985 - D19
BY, (_(//!4“-" %{é:;
. —DISTRICT ) SUPERVISOR

This form s to be flled in compliance with auL ¢ 1104,
If this te & request {or allowable for ¢ aewly drilled of despened

1

well, thls (orm muet be accompanied by & tabulation of the deviatica

tests tsken on the well ln sccordance with AULK 1,

All sections of thia form must be fliled out completel
able on new and recompleted wells. opletely for nll.o‘a

Fill out only Sections I,
well name or number,

Separate Forme
comojeted wells.

or transporter, or other such change of condlition,
C-104 must be (iled for each pool in multiply

. 1, end VI for changes of ow;\-r.'



