STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT 4 . Form C-104
®0. ¢4 corure sattivee = Revised 100178 b
Forma
—_Suaramuyon .. OIL CONSERVATION DIVISION . Poiiatihe
AMYA PR

P. O. B8O0X 2088
SANTA FE, NEW MEXICO 87501

PFiLE
v.s.as.
LANO OFFice

[-11% - . . R T i

TAAnsrFOnTER o . .
: aas ' /7 REQUEST FOR ALLOWABLE : T C oy
. OPERATOR - AND . : : e e :«,‘ ' .
" foomiTonorrce 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS CTTTTTE e T
.Op-unot
CHEVRON U.S,A. INC.
Address
P. O. Box 670, Hobbs, NM 88240
Reason(s) {or {iling (Check proper soxy Other (Please expiainy
New Ye!) C Change in Transporter of: . -
C]n retton [Jon [ orr Ges Name Change Effective 7-1-85
Chanqe In Ownership D Casinchead Gas D Condenaate

Il chenge of ownership give narme Culf 01l Corp. , P. 0. Box 670, Hobbs, M 88240

and address of previous owner
ropl Name, [ncluding Formation ina-ot Lecse Lease No.
< 1
ﬂ(/w W (clg."F.dtml or Fee ﬁa& ?

II. DESCRIPTION OF WEIL AND LFASE
LLease Name wWeil Ni
‘ MD%W%XOMJ%@& | (
" Location il PR ) . .
Unit Letter K‘ :19/;7/ Feet From The %j’g//’(t{ - Line and _Z?(fé‘ Feet Ftom The }Z‘—/’:; f - :
Line of Section ,;)', / Township ,;2/5 Range \gé) E » NMPM, ‘;éa.) 'éo;n;y ‘

HI. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

or Condenacte ] Aaazess (Cive address 1o which approved copy of thiz form i3 to be sent)

“I'n of Authoriz T‘:uf\-pottclt ot Ctl [ ¢ L

(ol Lt T ™ LA G8 G et 5 7770, |

N ot Authorized Frona t asioqnead Gas |  or Cry Gas; ‘ldd".‘ ive ress to waic “,‘mw'“ copy’ of this form 13 to be x’uu/ .

Lhilli el o/ Do lin podo (i, T) 79761
, Unit . ' Twp. ‘Rqe.

we ;produc/- oil or l1quida, ) . . I Is g3 actuaily cennected? "When _/ - —
:‘lvo ll:x-cuon of la::tc.l “ : F :&Q/ ;/Q/S:&%(‘;ﬁl 0[20/ : MOZWW St

i this production is commingled with that from any other lease or pool, give com‘nmgling order number:

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

VI. CERTIFICATE OF EOMPHANCE o oIL CONSERVATION PlViSION ,
1 hereby certify that the rules and regulations of the Oil Conservation Division have .APPROV/’D f; E :" N ”i,/, 5 P : -
_ :cycmlz:';:: ::: ;:l?c}{la: the informacion guven is truc 20d compiece (0 the best of . 7 o e %/ 70‘% ’
: e —BISTRICTY sUPERVISOR
v

Q,@ % . This form ls to be (iled in compliance with aut g 110¢, :
> . If thia 1s & request for allowable for a newly drilled or deepened

(Signature) well, this form must be éccompaniad by a tabulstion of the deviatjan
Area Fneineer tests taken on the well {n accordance with RULEZ 111, .
- All sections of thia form must be (liled out completely
(Title) able on new and recompleted wells. Y for “?o‘h
5-31-85 Fill out only Sections I, . IO, eng V1 for changee of owner,
(Date) well name or number, or transporter, or other such change of cendulon:

Separate Forms C-104 must de {iled for each pool in multiply
comoleted wells. . .. N

v
-

. e ‘e
- demge [E T R . S AT T s R T &



