" STATE OF NEW MEXICQ

ENZAGY avo MINERALS CEPARTMENT - Foem C104
@0, @0 ¢o0iee natitvee - Rewsed 10-01-78 *
LU T .. OIL CONSERVATION DIVISION . ey
e P. 0. BOX 2038
v.e.c. SANTA FE, NEW MEXICO 87501
LAMO OFPFICE
~ | vaaasronren |2 | R R TR -:_
;',: oas ! e - 7" RECUEST FOR ALLOWABLE . L . L C e it
e e AND ' SR
’ I ! AUTHOR]ZATlON TO TRANSPORT OIL AND NATURAL GAS e
s .Owumu
CHEVRON U.S.A. INC
Adgdress ,
P. 0. Box 670, Hobhs, NM 88240
eaton(s) lofr hling (CAeck proper box) Other {Please expiainy )
New Weoll .- LR Change In Tronaporter of: . . //-,
) Recomptotion - - "Oen . [ orr cen Name Change Effective 7.-1-85 e
Change In Ownership D Casinghead Gas D Condensate
U change of onmere b D emer o Culf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 ‘
1. DESCRIPTION OF WEIL AND LEASE
{_ecse Nama \'ltu No. PooA Nam. o. incivding Formation Xina ot wase_ Lease Na.
Mw@% L | el Ferater e "
**{ Locauon 7 . p -
5 / ¢
Unit Letter /(// Z/ Feet From Thc_\:_MLlnn and (2L Feet 7 rom The g&a

5 . - RET
Line of Seciion / )f Township e'>? /v Range 3&5 » NMPM, %Z&/ County

o - -

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

nn-patut ot Cul L.- - ot Conaenscte L_J

ZZ’??IM 997 /27y

Asazess (Give address 6o wAich agproved copy of ihis form i3 ¢0 o€ sent)

Rt 10/0 pridlord KL TI70/

hgea ot Authoriaed T/un. rieg ot Cgajoqnega duu oft Cry Gas U]
| Hhaz ) M L

AdAron {Give addréss to wAlcA agproved cofy df phis form 15 10, 0¢ sent)

Ll (ISP 22, S 74//5»—0

i
- we| wcee oil or liquids, . .- Uull 4 Sec,, ‘TUP- .ﬂdh ,!l Qas actually conndécted? thpf / -
"Q :‘lvo :loc’:l.:m of lcn:! faude PR ' K : ‘Q '7/2/< 2 / a %QZQ/ ) ﬂé/ 67 (’/}—7{“)}

7
&u his puductlon is commm;ld with lhll trom any other le-u or pool. give commungling order number:

S S NS AW A g s T \‘!r-M?.”,V mK-‘mf -y -\- oo

e pmiaas o o
wNOTE. Complete Parts IV a:m’ V on reverse side if ne:e:mry

R .;1;5‘--‘ XY

v
PR

a{w. CERTIFICATE OF COMPLIANCE

» w51 hereby temfy that the rules and tegulations of the Oil Conservation Division have
ﬁb«n complicd with and that the informaticn given is true and compleze to the best of
my tmkd;: md belief. WW’ w—a,aea A i o]

{Sl.muwu

Area Engineer
{Title)

5-31-85
{Dote)

—

e, . :
S e et .
.4 - Ll A . RS A A

0

Jj

-

s OIL ?NSER\/ATION DIVISION

APPRO W

\7 _ TR
i fopAten oy o e
]}"‘/‘{ —~ DISTRICT ] SUPERVISOR R

This fom ll to be ﬂhd in compllnnc- -m. RULE 1104,

1 this is & request for silowable {or a newly drilled of dooou;.d
wall, this form must be accompsnied by s tabulation of the d.vuuon
tests tsken on ths well la accordance with AULK 111,

Al} sections of thia form must be {illed out completely ¢
able on new and recompleted weils, Y for allow~

Fill out only Sections 1, 11, IO, and VI for changes ol ewn-r.
well name or number, or treneporter, or other such change of condition.

Sepsrate Forms C-104 ruast be flled fot ud\ pool Ln multiply
comohud walls.

o a i -
L DY A -’.‘*-
- . L e
. LA R wrlan . Ml Y
- ‘e et CORE 305 R
. s - WL A



RECE;NW’
e 30 L

c.C.0



