STATE OF NEW MEXICO
ENERGY amo MINERALS OSFARTMENT
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OlL CON;SERVATXON DIVISION Page 1

P. C

. BOX 2088

SANTA FE, NEW MEXICO 87501

- -— . - REQUEST FOR ALLOWABLE

AND : o . e

AUTHGRIZATION TO TRANSPORT OIL AND NATURAL GAS

Op«mé )
" Chevron U. S. A. Inc.’

-

Address

_P. 0. 670, Hobbs, New Mexico 88240

HNIM(!’ for !iring (Check praper box)

New Walf ’ Change tn Transporter ol

Other (Plecase expiaa)

0] e . Change Well 'Name"F'f'o:fa-'-__' ) :
Recompletion o — ~——-—[1 ory Gan ATnoty Ramsay (NCT-C) #3 o
Chanqge In Ownerahip Caninghead Gaa Condenzate . Tt -

If chenge of ownership give nerme * -

#nd addreas of previous owaner

II. DESCRIPTION OF WELL AND LEASE . :

(L ease Name Well Na.| Poot Name, Inciuaing F‘or_mum::n ¢ Xind of {Leane . ° Lease No.

Eunice  Monument South Unid 456" Eunice Monument - : State, Federal ar Fae 59

Location ) . .- : R y
Ualt L‘,.(I.( ]:_; : : 1980 Feet From The Sbut;h' Line and 660 Feet From The " West ——
le of Secitan 21 T Township 218‘ N Ranqe 36E V . NuPMm, 'Lea ’ ‘ County

NI DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Neme of Authocized T ranspocter of Ol [}
A

of Candeasate [}

Adazsss (Cive aqdress o waich approved copy of this form s (0 be sene)

Hame ol Authorizea Transparter of Casingnead Gas J ot Dry Cas J

Address (Cive oddress 10 whichA @pproved copy of tAts farm 13 10 be sene)

: Unit

If well producea otl ar ltquids,
qive |ocation ol tanks,

Sec. ' Twp, ‘Rqe. I3 933 actually connected? When o
i P b ' '

] ! »
L 1 L

e

If this production is commingled with that from any other lease or pool, give commingling order numbers

NOTE: Complete Parts IV and V on res

VI. CERTIFICATE OF COMPLIANCE

erse side if necessary,

OIL CONSERVATION DIVISION

I heteby certify chat the rules and fegulacians of the Oil Conservation Division have APPROVED JUL 7 1987 , 19

been complicd with and that the information given is truc and complete to the best of

my knowledge and belicf,

B YMMW
PISTRICT ) SUPRRVISOR

TITLE

Thh. form I8 to be (lled in compliance with muL z 1104,
If this 1a a requeat for allowable for & aswly drilled or deepened

'

well, this form must be 4ccompanied by a tabulation of the deviation
tests taken on the well In accordancs with RULL 111,

- (Sigratwe)
' Staff Drilling Engineer
) (Tle)
7-1-87 :
{Date)

All seczioas of this form muat be fliled out completely for allowm
able on new and recompleted wails,

“FIIl out enly Sectione 1. O, IO, and VI for changee ol owner,
woull name or number, or transporter, or other such change of condition.

Separate Forma C.104 must be flled for each poal In multiply
comoleted wella. .




