STATE OF NEW MEXICO

ENEBGY ano MINERALS CEFARTMENT
- Form C-104
®e. ¢ torice suttivee =" Revised 10-01-78 *
__Sitths o ' .. OIL CONSERVATION DIVISION . A
viLE — P. 0. BOX 2088
u.s.c.8. e e SANTA FE, NEW MEXICO 87501
LAKO QP FICE N
- | vRamsrontER o — e cee e ‘
= o4 ’ ;7 REGQUEST FOR ALLOWABLE
5_‘;. OPRRATOA — AND . . . e, e ot
T l"""‘"“"‘ orree L1 L T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS = =~ ~" " ===~ ormiqi
: .Opmmol
CHEVRON U.S.A, INC.
Address R
. . it !
P. 0. Box 670, Hobbs, NM___ 88240 ‘
eason(s) lor tiling (CAeck proper s0x) Other (Please expiainy i
B New Weoll L A Change in Tronsporter of: . // :
(] Recompietion - e [ ooy e Name Change Effective ?—1-85 g
Chenge in Cwnership D Casinghead Gas I:] Condensate

M chence of ownership give name 0,16 03] Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

* N weli No.} Fool Name, Inciwiing F ormation Xind ot Lease Locae No.
. ? , (ch-'A j , W State) Federat or Fee 5 2% = B 0727’/ '
“| Loeghion .

Unit Letter P 4 / / Feet From Th'._/’.é(.L.z_/_L!n- and /f é/'c Feet From The })(ZJ/// "'..‘. o l
Line of Section 0?0 Townshio 0?/5 Range jé E . NMPM, %id/ . ‘C‘;;n!y ‘

. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

“I Name of Authorized nsporter ot Cll | ot Conaenscias ;—'. Adcress (Give aadress (o wAich approved copy of tAis form 12 10 be sent) .
' xe_ (¢ A g A K T |
SH0Y fg:@&&m@ Cpap). 64l 1970 tidland @70/
Name of Authorizea Tiéngporter ot Cas:ogneaa Gas ot Cry Gas )

Address (Cive aadress (o waich approved copy gf tAis form is tc de xﬂu} .
WzLULZ/n} zﬁ&-&zécm [2 < 1599 chd/} %7 /O’D

- 1§ well produces o1} or liquidas, :Unu ) See. IT"P' Rq. 18 923 actuaily conneciea? I

give location of tanks. : )0 N QO ,Q /;? 5((/

1f this production is commingled with that from any other lease or pool, give commingling order number:

N\

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

VI. CERTIFICATE OF COMPLIANCE o oiL Cav RVATION DIVISION

1 hereby cerufy that the rules and regulacions of the Oil Conservation Division have APPROV
been complicd with and that the informacion given is true and compicte to the best of (7 / .
’ B8Y S AAR 4 ATy 74‘/)’“ )

my knowledge and belief.
. T,,’./ " _~DISTRICT 1 SUPERVISOR

Q'@ p f ' 'rm- form I8 to be flled in complisnce with auLE 1104,
. \ 1f this 18 & request {or allowable {or & newly drilled or deepensd

ignatwey waell, this form must be accompanied by a tabulation of
the ¢
tests takan oa the well in accordance with ARyUL K 111, sviation

Area Engineer

- All sactions of this form must bs {llled out complatel
: (Tisley able on new and recompleted wails. melete Y for allow~
5-31-85 Fill out only Sections 1, I, II, end VI for changes el ewn.r'
(Date) well name or number, or transporter, or other such change of conditfon.

Separate Forms C-.104 must be [iled {or esch pool In :numply
comoleted wells, ) .




