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STATE OF NEW MEXICO
ENCRGY ano MINERALS CEFARTMENT

L

Form C-104
0. 05 (0sice suttines =" Revised 10-01.78
SOLILCIC ' OIL CONSERVATION DIVISION . pormat 000183
SAauTA re LR
e P. 0. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAkO OFFICE
YAAnsrORTER oL | s - . .‘.; ?.
aas RECUEST FOR ALLOWABLE ' ST
orgmaTOn ~ AND . e o yeY «
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T e
Opetatot .
CHEVRON U.S.A., INC. -
Address -
P | |
P. 0. Box 670, Hobhs, NM 88240 '
eason(s) lor ‘ulmg (Check proper box) [ Ciner (Please expiainy
New Yel!l Chanqe in Tronsporter of: . . L i
- D Aecompletion D o D Dry Ges Name Change Effec;:-ve 7-1-85 /
Chanqe in Ownershtp Casinghecd Ges D Condensate |
U ch { hi i .
and sdoess z;’;:::l;zf;:fn::”' Gulf 0il Corp., P. 0. Box 670, Hobbs , NM 88240
I1. DESCRIPTION OF \\"FLL"\\"D LEASE
Well No.j Foc. i Klna ot Lecae Loase No.
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Feet From Thaﬂ kf Line and
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Feet From The __/.{ << !
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Township ﬂ? /'5

rane 30 F

[ en

. NMPM, County

Line of Section g 7

1II. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

or Conaeractle .

Name of Authory xup:m-r ot Cti [
§Lal[ f; %T

Azaress (Cive aadress to which approved copy of this form s (o be sent)
: i
-

Tt

ot Ztry Gas [

of Aulhoux an paTor ol dal c;cd Gas |

Address (Give adaress to waich approved copy of tAis form 15 i0 be sent)
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1 well produces o1l or liquids, | Unit ' Sccjr- Twe.
LA AeE

Qive locoation of tanks,
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Iz gas actually cenrecred? .When
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I this production is commingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and compicte 1o the best of
my knowledge and belict. .

CDP A

(Signatwe)
- Area Engineer
(Title)
5-31-85
(Date)
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This {orm ls to be filed In complisnce with RULE 1108,

If this is a requesnt {or allowable (or a
well, this form must be accompanied by s
tests taken on the well in

newly drilled or deepened
tabulation of the dovnuon
accordance with AyL L 111,

All sections of this lorm must be
sble on new and recompleted wells,

Fill out only Sections I, 11, m,
well name or number,

filled out completely for allovn

and VI for changes ol own-r.
or transporter, or o her auch change of condition.
Seperate Forms C-104 must be fiied for esch pool In multiply
comoleted wells. .- Do
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