"* STATE OF NEW MEXICD

. ENERGY avo MINERALS CEPARTMENT . Form C-104
8. 00 (9Pies Setitne -- Revised 10-01.78
BECOLIGED .. OIL CONSERVATION DIVISION . it
riLe - P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAMO OFFriCE B ,
.. ! TAAmRPORTERN oL [, - [P - EEE - n :.';‘,-..;....:.23.
.‘: aae © =, " REQUEST FOR ALLOWABLE T
tr [ oramayom ~ AND - DR e I -'—__‘T ~'
'71"""‘“ Sroes " TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  ~ ~ ~ === ZirZi™
- .Ovotmoc
CHEVRON Y,S.A., INC,
Address
. . i
P. 0. Box 670, Hobbs, NM 88240
eason(s) for liling (Check proper bdox) Other (Please explain) ‘
New Yell R i Change in Transporter of: _1_ // {
[ Recompiotion e~ [Jon [ oy Gas Name Change Effective 7 1-85 T
4 Change in Owneeship D Casinghead Gas D Condensate !
o « ip @i s
i videss of previaneowner - Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND [EASE
Lease Name Well No.} Pool Name, including Formation Kind of Lease Lease No.

-t 379 e e D |

ol Mot @
| Loceation 4728 - — e
Unit Lcuorﬁ' ,Q\B/O Feet From Th-MJ’.sm and gj/o Feet From HZQ/J - - |
s [ rnmn2]DS e 36E wen gy G|

JII. DESIGNATION OF TRANSPORTER OF OTL AT\TD NATURAL GAS
I Name of Authorized Transporter of Ctl L_‘ r Condenacte Asd'.-t (Give address to wlucz meved copy of this form is to be sent) i

yar New-Moucco 4@;@3 Loy K528 JIa4o
v CName pt ‘Amho:‘u'oe Tiansggrier ot Casiognead Gad or Oty Gas {_J Add:e.s (Cw nddr s to wAich approved sdpy of this form 15 so de sent}
%@Zamd 400/ Odpica, 24 7 9’% /

-~ T 1 . 7 ¢ Wh -
. i{ well produces o1l ar liquids, Um‘ Twp Rq.é F' W utuﬂlw#? ' - W
gire loceren of anvs. PO 7 21503 [/

1f this production is commingled with that from any other iease or pool, give commmgé/ng order number:

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

V1. CERTIFICATE OF COMPLIANCE . . OlLﬁﬂﬁ?\@ﬁésmwsmN

l hereby certify that the rules and regulations of the Oil Conscmnon Division have APPROV . 19
been complicd with and that the informaton given is truc and complete to the best of ( y /
my knowledge and belief. BY LB o 9/ 23

7/ / __pistRiCT SUPERVISOR

Q @ “This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & aewly drilled or deepened

(Signatwe) - well, this form must be sccompanied by s tadbulation of the deviaticn
l
o A Engin teats taken oa the well in accordance with AyLL 111,
- rea _ong e“e‘r All sections of thia form must be fllled out comlouly for allowe
o , (Tiley able on new and recompleted waells, o
5-31-85 Fill out only Sections 1, I, III, end VI for changes of owner,
(Daie/ well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 muet de liled lor essch pool m auluply
comoleted wails.
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