7t - STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C-104
®0. 82 1001e8 seCtivee =" Revised 10-01-78
ouTa et ion ' .. OlIL CONSERVATION DIVISION . esiriandin
SAuTA PE
v P. O. BOX 2088
u.e.c.8. SANTA FE, NEW MEXICO 87501
- LAKO OFFICE ) .
-} vmanseonren {2 e . e SRR "'-;‘_2;
- gas | S /. " REQUEST FOR ALLOWABLE o A ey i
t> { ormavon — AND . DRI AT R A He
B lnmm.. = “"TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ “"77*.'.‘17":r,.“
. -Opouliol RN
CHEVRON U.S,A, INC, : R
Address
P. 0. Box 670, Hobbs, NM_ 88240 Cot
eason(s) lor tiling (Check proper dox) Other (Please expiain) i
New Yell b T Chanqe in Tronsporter of: . -
o 1o e
] recomstetion e [ P~ [ orr Ges Name Change EffecFive 7 1-85 T
Change In Ownership : D Casinghead Gas D Condensate !

U chenge of owmership give name ¢y 1f 4] Corp., P. 0. Box 670, Hobbs, NM 88240

and addreas of previous owner

II. DESCRIPTION OF WELL AND LEASE
PooL Nmro, including Formation Kind ot Lease Lease No

o83 ébo S /7> PN’} -~ M e
Y A V- Y Y |

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS '
"I Name of Authorized nm-v:mor ot Cil \_‘ e Comunu:zo ] Ann:o-c (Give address to wlncz Zproved copy of this form us to be sent} - i

| Sey 2527 AN SFL4o0-

.- Name pl Authotized Tiansgorter ol Cuuoqnoaa G"%L_.l or Dty GalD Address (Givgaddrgs’s to wAic appr‘vcd pr of thts form is (0 de sent)
_‘4@@3&) %&@md 400 £ , Qcljnca, 24 7 276 /
[}
1f well producas oil or liquids, . Uni: s Sec. T\vp Rqe. ',ll qgas cctuauy connected? thn w
give location of tanks. v/ 7 9/5366 %} /

ll this production is commingied with that from any other lease or pool, give comndglmg order number:

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

eﬂw CERTIFICATE OF COMPLIANCE _ OlL CONSERVATION DlVlSlON

1 hereby cenify that the rules and regulations of the Oil Conservation Division have ) APPROV - - . 19

been complied with and that the informauon given is true and compicte 1o the best of ( 7 )L- -

my knowledge and belief. BY A8 // 22 -
. Ty/t/ /’smcr 1 SUPERVISOR

@/@% Thie form is to be flled in compliance with RULE 1104, '
If thie is & request for allowable for a aewly drilled or deepened

(ignatwre) well, this form must be eccompenied by & tabulation of the «vuum
Area Engineer tests taken on the well ln accordance with Ryt g ti1.,

All sections of thia form must be fliled out completely for .

SN (Tirle) sble on new and recompleted wells. . °.‘__ “1?_'.:—.
5-31-85 Fill out only Secttons I, II. I, end VI for changes of cwner,

{Date) well name or number, or transporter, or other auch change of condition.
Caaan ® : ' Sepsrste Forms C-104 muat be [lled !or each pool Ln mu.luply

comoleted welils.
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f RECZIVED

AUG 29 1985
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