" STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT . Form C.104
0. 00 (voica Bective - Revised 10-01.78
—_o:urnution .. OIL CONSERVATION DIVISION . Paay o
ruLe P. O. BOX 2088
v.ao.s. SANTA FE, NEW MEXICO 87501
LANO OFFICE
- § YRAAmgrORTER oI R - - L B, "‘.1 ;r.}.:'.(.
i o4 ST ;7 REQUEST FOR ALLOWABLE . : ST
1E [ orenavon = AND . ST e e e Y dag i T
=] PrORATION OFrPIcE R N . S
“ . : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T L TR
(.)pnrntot
CHEVRON U,S.,A, INC,
Address
P. 0. Box 670, Hobhs, NM 88240
eason(s) tor hiling (Check proper box) Other (Please explainy
New Yel} - - Chanqe in Tronsporier of: i
(] n retion o D on Dry Gas Name Change Effec;ive ?-1-85 -
Change in Ownership D Casinghead Gas Condensate

U change of owmership give name ;1 ¢ 4] Corp., P. 0. Box 670, Hobbs, NM 88240

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name w.u No

ﬂaym&ﬁjdd/

ol Name, including Formation Kind o! Lecse Lease No.
WJ State, Federcl or Fee i

Location —~—
Unit Letter p : /‘6: F Feet From Tho, Wi {/L ‘Line and /9(57’\) Feet From The ﬁ/}%' B

HI. DESIGNATION OF TRANSPORTER OF OIL AN’D NATURAL

Li{ne of Section / [f Township :,% /-S Range jég « NMPWM, X?MJ ‘ é:;nly

GAS

-*"[ Name of Authosized Tronsporter ot Cil L_. ¢ Conacn-cu

- I'Name pl Authorized Tiansggrier of Cuuoqnoca Ga%u or Cry Gc:
bl %@éﬁwﬂ)

A:q-o-- (Give address 10 wAic proved copy of this form us to dbe sent)

Address (%5:632 t0 wAic appfév:dewZ?o?}' thes Zﬂ{%ﬁz@c;; . i
oo, 12 M@M 20 7976}

il Unu ! Twp. ‘Rqe.,
o ocanon of tama, s /é ' 2,530 4

ls gas cctuaily connecied? WNen / — ‘

>, M@z@zuvo

If this production is commingled with that from any other lesse or pool, give cy mmglmg order number:

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

F"Vl. CERTIFICATE OF COMPLIANCE )
[ hereby certify that the rules and regulations of the Oil Conservatioa Division have

been complied with and that the informauon given is true and complete to the best of
my knowiedge and belief. .

D P A

(Signatwe)
- Area Engipneer
oo (Titley
5-31-85
(Date)
ST . T v‘- “-‘",\k-fv .e )

fAVON VSR EER VA NS P 3 EPINCCIEIT b DX,

olL CWVA%@%/ISION |

APPROV7 + 18
By ( AL £ 4 // oy
. T// _ois STRICT 1 supenvnsoa

This form le to be (iled In compliance with rRuULEZ 1104,

If this Is & request for allowable (or & newly drilled or deepened
well, this form must be accompanied by s tadbulstion of the dovuuon
tests taken on the well la accordence with RyLK 111, .

All aections of this form must be filled out completely for allow
sble on new and recompleted wells. .o

Fill out only Sections I, I, I, end VI for changee of ownaer,
well name or number, or transporter, or other auch change of condition,

Separate Forms C-104 musl be ({iled lot nch pool u\ multiply
comoleted wells, B .
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