STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

N Form C-104

0. 00 (0000 suttives Revised 10-01-78

—_ourasurion OIL CONSERVATION DIVISION . et

rice P.O. BOX 2088

u.s.a.s. SANTA FE, NEW MEXICO 87501

LAuD OFrPiCE

YAaAnsrORTER o o . :
. aas e /" REQUEST FOR ALLOWABLE .
- OoPgnavona hand AND . *
i o - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R o

1

<.>vou|u
CHEVRON U,.S.A, INC
Address
P. 0. Box 670, Hobbs, NM _ 88240
eoton(s) tor tiling (Check proper box) Other (Please expiain)
New Yeil ) Change In Tronsporter of: B P
[ retion [Jon D Dry Gas Name Change EffecFlve ?—1—85
Chanqe in QOwnecship D Casinghead Gas D Condensate
By e Cowmer s Gulf 01l Corp., P. 0. Box 670, Hobbs, NM 88240
I1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.j Popl Nam'o, including Formation Kind ot Lecss Lease No.
) p‘zz“:g 2 ZZ@!!Q&@@%JQM) 6/,5/(' gmﬂ) W él::}.deml or Fee i
" [Cocaion ém ' . : :
Unit Letter C H é 0 Feet From The 22 lr (ﬁl Line and /O’})ﬁ Feet From The %
Line of Section ,Q;Z Township ;2/6 Range 3é g . NMPM, Coun;y

JII. DESIGNATION OF TRANSPORTER OF QI AND NATURAL GAS

N or Conasnsate

] Aulhuuﬂ?n-uwnu ot Cil

o Ced o

Azatess (Give address so wAich approved copy of this form is 5o be sent)

Lo /90 Ihidbord KL T770

ot Ory Gos (]

Address (Cive nddress to wAlcA approved copy of this form 12 10 o€ sent/ ‘
400/ Ll poko Wien 24 7976,

N of Authorized &sans ¢ pt Castogneaa Gas
Meﬁi@#&umu
- - A
- 1 11 well producéds osl of liquida, , Unit s Sec

give locotion of tanks. : D :

01975504

T'

1s gas actuglly conneciea? | When

1
"

. [z
" 3 this production is commingied with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE
¥ hereby centify that che rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true and compiete to the best of
- my knowledge 2nd belief.

DL A

(Signaiwre)
- Area Engineer
(Tisley
5-31-85
(Date)

e e B

|

Lrbniarzo ™

OIL CONSERVATION DIVISION
'Appnovio SED -9 1%‘3 <
BY A3 ¢ %/ T

—DISTRICT 1 SUPERVISOR

» 19

T

This form s to be filed in compliance with auL 1104,

I thia is & request for allowable (or a aewly drilled or deepensc
well, this (orm must be sccompanied by s tabulation of the deviatias
tests taken on the well ln accordance with ayLg 11, .

All sections of this form must be (Llled out completely for
sble on new and recompleted wells.

Fill out only Sections 1, II. IO, sna VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Sepsrate Forms C-104 must de filed for each pool in multiply
eomoleted wella. . - ..
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