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~ STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT . Eorm C-104
. ®0. 00 (orico sectinte he Revised 10-01-78
—_Suraisurion OIL CONSERVATION DIVISION . ooy 0T
=== P. 0. BOX 2083
u.s.G.8. SANTA FE, NEW MEXICO 87501
LANO OFriCE . . .
TRANSFPORTER o ———— - ; -L:‘:‘:i{i
cas 777 REGUEST FOR ALLOWABLE R 2
orgRavTOn - AND o Pl .. 3
: ""°“"‘°" e "7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T TR
.Opmelol pye—
CHEVRON U.S.A., INC. R
-f Address -
. . BN - R |
P. 0. Box 670, Hobhs, NM___ 88240 ' ‘
e eason(s) for tiling (Check proper sox) Other (Please expiainy |
D New Wel) Chenge in Transporter of: . UL ‘
1] Recomptetion - Jen [ ory Gas Name Change Effective 7—1—85 ] /
Chanqe In Ownership D Casinghead Geos Condensate
e o e ShemarT”_ GULf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
" I1. DESCRIPTION OF WELL AND LEASE
Loc-o N, Weil No.} Pooi Hame, including Formation Kinga of Lease L'Gl. No )
(QMSO/ C}C/T. ﬂ) L/Q E{m&’\ State, Federal or F‘o'é‘ vt(z;.- : I
’ Loccuon . ‘ - l
Unit Letter N : z{‘t‘r[ Feet From The L"! ! LN tt\l..ln. and l(" ?C Feet From The /%QQJ’
- ~ .
Line of Section g 7 Township Q} S Ranqe _}(D -C, , NMPM, LQQ County ‘

1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

A:a ess (Give aadress to which approved copy of this form is to de sent)

i well producee oil or liquids,
qQive location of tanks.

: YN 20 T s aE

Name qf Aulhotllp Transpacter of Cul S’; or Condenscte {_| !
.- . :L:‘:'—h' i:

peime Corg. Bed /90, «moumaw 79707 |

Name 9f Autwu-apun porigr ot Casioghead Gas ';7L or Cry Gas (] Agddress (Give adfress to whicA approved coby pf tAis form 15 10 de sent) - '
R YOOMM , /1589, Jaﬁ,aaﬂ 3 74/e "

- Unu ", Sec. 'Twp. | Rqe. Is gas cctually cenfected? '

1f this production is commingled with that from any other lesse or pool, give commmﬁng order number:

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

VL CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Oil Conservarion Division have
been complied with 2ad that the informauon given is true and compicte to the best of
my knowledge and belicf. .

DA

(Signatwrs)

Area Engineer
(Tiile)

5-31-85

(Date)
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This form is to be filed in compliance with muLE t104.

If this is a request {or allowable for & newly drilled or despensd
well, this form must be accompanied by s tabulation of the dovuum
tests taken on the well ln accordance with rRULEK 111,

DISTRICT SUPERVISOR

All sections of thia form must be filied out completel
able on new and recompleted walls. e Y for '“°‘"

Fill out only Sections I, II. IT, and VI for changes of own-r.
well name or number, or transporter, or other auch change of cmdulon'.

Sepsrate Forms C-104 must be flled lot uch pool ln multiply
comopleted wells, . }




