-

STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT . .

Form C-104
6. of (orice rtCinee - Revises 10-01.78
. F
SwTAimuTiow .. OIL CONSERVATION DIVISION . Paoy o
::::‘ s P.O. BO0OX 2088
v.8.c.a. SANTA FE, NEW MEXICO 87501
LAND OFricE .
Taamsronren |2 ¢ o T, . : .' ’ t'. _’
94as | ’ /7 REQUEST FOR ALLOWABLE . o -
OPERATOA - AND - - ST e )Y |
I"‘°""‘°" Srrex " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT e
.O'p.unot
CHEVRON U.S.A. INC
Address _ .
P. 0. Box 670, Hobhs, NM 88240 -
Resson(s) for llling (Check proper box) Other (Please expiainy ’
New Yel} . Change in Transporter of: . P
[ ] Recompietion : (Jou [ ory Ges Name Change Effective 7-1—85 |
Change !n Ownership D Casinghead Gas D Condensate !

If chance of ownership give narme Gulf 01il COI’p., P. 0. Box 670, Hobbs, NM 88240

end eddress of previcus owner

II. DESCRIPTION OF WELL AND [EASE

Lease Name Weil No.j Fopi Hams, inciuding Formation Klng ot Leass Ceoss No.
et St f N5 2| Einicr) Foigserl [roessemmmonree A7)

| Location

Unit Letter /' : ZQK/’P d Feet From The _ ,}:)C//‘[’{ Line and é./' «;‘C' Feet Fromt The _%i

o] < i ST
Line of Section 1.73/(_:’)- Township g/ " Range \:?{‘/ 5 » NMPM, %0\/ County

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome ot Authorized. T ransporter of Cli (- or Conaenscte ) A3ddress (Cive address 1o waich approved copy of tAis form s (o de sent)

)22 Catp _ \fed /9 /0, mZdZaxch\;gI/ 7770/
N ot Aut:so:uoc Xrans t pt Castaqgnead Las (] ot Oty Gas { Address (Give pddress to waicA o prm{m copy of tAts form 13 i0 de sent ]
YA 00) I%&&aw l’?ﬂ@/ QMM o J(ﬂ 770]

: Ualt S Twp. !

Sec. Rge.. 13 gaa actuailly Lonnectea? , When Y o,
1 welt ptod\lcjl oil of ltquids, : ~ s I [“ '
give locotion of tanks. : L :(g(?? ;(Q/S.j(: E‘ v /}Zﬂ/ f W S

il this production is commingled with that from any other lease or pool, give commxngf{ng order number:

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

VI. CERTIFICATE OF COMPLIANCE o oiL CONSEHg% DIVISION
. ; - -
I hereby certify thac the rules and regulations of the Oil Conservation Division have APPROVAD i - - 19
been complicd with and chat the informauon given is true and complete to the best of 7 *
- my knowledge and belief. . BY APABR 4 % ' 0—:>4——, ,

. o {,_/ — DISTRICT 1 SUPERVISOR

. v
@I@ % . This {orm is to be filed In compllance with muLE 1104,
. f If thia {s & request for sllowable for & aewly dritled

or despened

(Signature} well, this form must be eccompanied by a tabulation of the deviation
Area Eng{neer tests taken on the well ia accordance with RUL L 1114, .
- All sections of thia form must be {Uled out completel
(Title) sble on new and recompleted wells, ™ Y for allow
5-31-85 Fill out only Secttons 1, 11, IO, ena VI for changes of own-r‘
(Daie) well name or number, or transporter, or other such change of condtuon:

Seperate Forms C.104 must be {lled for esch pool In multiply
comoleted wells. . - . Cal
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