STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

= Form C-104
0. 0 (oris ittt i Revised 10-01.78
__Sraimution OIL CONSERVATION DIVISION . ooy o018
FiLe P. O. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAxO OFrFice
YRausromren |-2'% - -
Sas s 7 REQUEST FOR ALLOWABLE
oPxmatoOR - AND ) ‘ . '
]"'“"“’" e : " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T
.ov.rmo:
CHEVRON U.S.A. TNC. '
Address
P. 0. Box 670, Hobhs, NM 88240 '
soson(s) tor liling (Check proper sox) Other (Plecse expiainy '
New Veil Chanqe in Tronsporter of: . s
] » rotion [ on [ ory Gas Name Change Effecplve 7-1-85 :
Change in Ownership Casinghead Gas D Condensate ]
i ch 4 hi ive name .
and address of previous owner . Oulf 0il Corp., P. 0. Box 670, Hobbs, MM 88240
II. DESCRIPTION OF WELL AND LEASE
Lecse Nams Weii No.} Fool Name, including Formation King o! Lease Loase No.

2

Location

Line of Section °2 "{ Towmnship

fm 5&(,% State, Federal ar F-o\_jiég_'
’ .
Unit Letter J : /(l’ s_o Feet From The Muh. and /é; SO Feet From The é?—cj

3L-C e Ao o

J/—S Range

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunaporter of Cll

|74

or Condenscts |

Adaress (Give aadresi to wAich approved copy of this form &s to be sent)
—————— Cme

Name of Authorized Tiansparier of Caslagneca Gas :1 or Cey Gas (]

Address (Cive address to waich approved copy of tAts [orm is o0 be sent)

—————

Ty

. Unit
1

A

1! well produces oil or liquids,
give location of tanks.

- - -
3 Sec. , Twp. \ Rqe.

] t '
L .

Is Qa3 actuaily connected? .when -

7A .

I this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been compiicd with and that the informauon given is true 2nd compicte 1o the best of

my knowiedge and belicf.

(any >

(Signatwre)
Area Engineer

(Titley
5-31-85

(Datey)

Y

OIL CONSERVATION DIVISION

-APPRO,V?D UG - él‘jqqr\ P .19
BY L(//"f-ﬁ" /// oy

. Tk/ﬂ/ " DISTRICT Y SUPERVISOR
v

This form is to be filed In complilance with RULE 1104,
If this 1a & request for allowable (or & aewly drilled of deepened

:

well, thia form must be accompanied by a tabulation of the deviation

tests taken on the well {n accordance with AyLL 111,

All sections of this form must be (llled out completely for allowe
sble on new and recompleted walls. : .

Fill out only Sections I, U, IU, ard VI for changes of owner,
well name or number, or transportern or other auch change of conditton,

Sepsrate Forma C-104 must be {lled for esch pool In multiply
comoleted wells. . e ..
PRV s

wb






