STATE OF NEW MEXICO
. Fom C-104

ENEQGY avo MINERALS CEPARTMENT
ve. 0 teoins sattinee . - Revised 10.01-78
__Suinnuron ‘ .. OIL CONSERVATION DIVISION . poy v
r::: P. O. BOX 2088
u.s.0.s. SANTA FE, NEW MEXICO 87501
t.AMD OFFICE
TAARSPORTER oI Coe e ‘e - L ) s :
o4 C Jﬂ " REQUEST FOR ALLOWABLE o L D
::::::n oreicx b ——— AND ) . ' o “ ..
I ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS A A
;)p.n!lot
CHEVRON U.S. A, INC,
Address
P. 0. Box 670, Hobbs, NM 88240
eoson(s) lor (iling (Check proper sox) Other (Please explain)
New Yel) o R Change 1n Tronsporler of: . i
D Recompletion - D on D Dry Gas Name Change Effec.tlve ?—1-85 ~

D Casinchead Gos I ’ Condensate

Cht-u\qo in Ownership

If chance of cwnership give nane Culf 0il Corp., P. 0. Box 670, Hobbs, N).'f 88240

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

fLecse Name well No. ’ rooi Nan-, lnclvaing Formation Klng of L.cose

LU’f A- RM UQT’ A ‘Sluu. Federal or F;oo M 2 31731.

Locatjon .
F__ : /? ?O Feet From The Md“‘ftj\; Line and l Cl g O Feet From The w ﬂ—d
3’7 Towriship cQ l S Range 3 A 5 . NMPM, Aﬂ__e,a’ ‘Coum.‘y

Unit Letter

Line of Section

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Asaress (Give address so which approved copy of thiz form 12 1o bde sent)

Name of Authorized rvn-pon-r ot Ct} l_J or Conaensclas l_J

7A

‘[ Name of Autharized Tianaponer of Castagheaa Gas [o]

of Dry Gas ] Address (Cive address (o waich approved copy of tAis form 15 s0 de sent)

i i
nit Sec. t Twp. Rqe. Py
H well produces oil or liquids, ’ u ' . VP , Rae 13 gas actualiy connecirea? ; When - e
Qtve location of tanks. : : : . .
4 Lo

1f this production is commingled with that {from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ) ’ OlL CONSERVAT!DN DlVlSION
1 hereby centify thae the rules and regulations of the Oil Conscrvation Division have ) APPROV em ol . 19
been complicd with and that the informauon given is true and compicte to the best of (‘Z//’/g e // >

my knowledge and belicf. .
{[ —~DISTRICT Y SUPERVISOR

Q{@ % 'nm form is to be filed In compliance with nut € 1104,
If this s & request for allowable for a pewly drilled or deepened
well, this form must be sccompanied by s tabulation of the dovnum

(ignatwey
Area Engineer tests taken on the well in sccordance with muLK 1194,
e
- All sections of this form must be {llled out completel
{Title) able on new and recompleted wells, o y for lllow-_
5-31-85 Fill out only Sections 1. I, IMl, erd VI for changes of owner,
{Daie) wel]l name or number, or transporter, or other auch change of condition,

Sepsrate Forms C-104 must be filed lor nd\ pool in multyply
comolated wella, S
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