STATE OF NEW MEXICO
ENZRGY avo MINERALS DEPARTMENT

. Form C-104
6. 07 corue settinge - Revisea 10-01-78
o oimevtion OlL. CONSERVATION DIVISION . :.°;'I‘,‘°°°'“
,.:l‘ - P. 0. 80X 2088
v.8.0.s. SANTA FE, NEW MEXICO 87501
LANMO Qrrce
TRansronren |2 - . :
" oas /" REQUEST FOR ALLOWABLE .
OPERATOA and AND . : Co -t
"""“"“’" orrex ""TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT
-Ov-oumt
CHEVRON U.S.A, INC.
Address

P. 0. Box 670, Hobhs., NM 88740

: Rnwa(uj Tos ng {Check proper box) Other (Please expiain)
New Yeoll Co ) Chanqe in Transporter of: , e
D A rotion D on D Dry Gas Name Change Effec.tlve 7-1-85
Chanqe in Ownership D Casinghead Gas Condensate
i ma oy oumership Give 87 Gulf 01l Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEII AND LEASE
Lease Name Well No.j Pogl Nun.’, including Formation Klnq\ot Lease Lecse No.
MMJ 66‘7,7 W W J@;o.’\}'oduel or Fee 2
" { Location /777 & . -
Unit Letter ,D H é)//’ 0 Feet From The 2:7“ éhtl/é’ _7 Line and ééﬁf Feet From The %J’Yl_
Line of Section &l& Township & /S Range 3é E » NMPM, County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -

TN i Authorizeg. Transparter of Cil ot Conaenscis )

,ﬂfﬂ =( & (et

Aaaress (Cive address 10 wAsch approved copy of thiz form 13 (o be seat)

Lol /9

/0 _Thidlg v dd KL 77701

N ol Authorized Kians t pt Caslognead Gas | ot Cry Gea ] Addreas (Cive nddress 0 wnich approved €opy of this form 13 s0 be sani) .
. uaon ) o] #MM Wlsan 2 79760)
] J A Unst Sec. Twp. Rge. 1s 933 actuaily connectea? when
}"‘ 1 well pr otlor : ’ . . = v

v D 22 /S 34

give location of tanks.

/J@a/

]
i

" 3 this production {s commingied with that {rom any other lease or pool, give cd‘mmgling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservarion Division have
been complicd with and that the information given i truc and compiete to the best of
my knowiedge and belicf. .

|

BY

APPROV}’D—S.EL&- 31985 o .

i)

OlL CONSERVATION DIVISION

///70%,

APAR a4

. T

DO A

(Signaswe)

Area Engineer
(Title)

5-31-85
(Date)

e
ERL T C o IR ey R PP S

—DISTRICT 1 SUPERVISOR

This form 18 to be filed In complisnce with muLg 1104,

1f this is @ request for allowable
well, this form must be accompanted
tests taken on the wall In accordance with RULE $11,

All aections of this form mus
sble on new and recompleted walls.

Fill out only Sections I, I1. IN, ang VI for chan
well name or number, or transporter or other such chang

Separate Forms C.
comoleted wells.

{or 8 newly drilled qf deepenec
by & tabulation of the deviatios

t be flled out completely for allow

ges of owner,
¢ of condityon,

104 must be (iled for esch poot In multiply



