'»
STATE OF NEW MEXICO
ENEARGY ano MINERALS CEPARTMENT . Form C-104
0. 07 coowte pectiven =" Revised 10-01-78
__outaiaution ' .. OIL CONSERVATION DIVISION . A
PI::A - P. O. BOX 2088
u.a.o.s. SANTA FE, NEW MEXICO 87501
Lauo orrice -
YaamrontEn (2- A - o . - e .‘.
cas a 7 ” REQUEST FOR ALLOWABLE 0
ort-fn'ou —~— AND - : . . - TS ¢
I""“"“"‘ erres TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T e
-Ovoullol ) B
CHEVRON U.S.A, INC, . '
Address -
P. 0. Box 670, Hohbs, NM 88240 L ‘
eoson(s) for [sling (Check proper vox) Other (Please expiain)
New Yell o Co Change in Transporter of: . e
[} Recompietion - (Jen [ ory Ges Name Change Effecplve ?—1—85
Chenqe in Ownership D Casinghead Gas D Condenaate

II. DESCRIPTION OF WEIL AND LEASE

se Na Weli No.

U chenge of ownership give name  ¢u1f 03] Corp., P. 0. Box 670, Hobbs, NM 88240
. (Ner-B) |

and address of previous owner

ame, incluaing bprmation Kind ot LLease Lease No.

Ze(o; Fedezal ot Fee o B'J’?? ‘

‘ Lgcation . . - .

Unit Letter O :_ééLF‘eu From ThoM Line and /yg& Feet From The ,é?ég/ )
-_ <

Line of Section ;Q Townshio ;/5 Ranqe R ?é £- . NMPM, /%,w 'Coun(y

o,

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authoriz nsporter of Ctl [ or Conaenscte [ Adarzess (Give aadress (0 waAich approved copy of tAlg form is (o be sent)

07 B blixe s Ons iy R 1570 Sl ndd I 770,

Name of Authorizea Ti&psporier ot Casingreaa Gas i | ot Cty Gas i) quels (Give addres$ to waich approved copy gf tAts form i3 (o be sent) .
) s’ & @—é}

\Dlattim) Erlheliggm 0 1599 Dlan 08 7100

11 well produces otl or iiquids :Umi 3 Se<. yTwp. Rge. 1s gas °°‘“-°‘;Y °°\n"'C'°¢7  When - .
' S nJ T
give location of tankse. : () : 30? Ia’)/ :36)6 &g‘j/ 1 %éﬁmc

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

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

VI. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION

1 hereby cerify that the rules and regulations of the Oil Conservation Division have {| APPROVED A Jg"\ L «?ﬁﬁf e '2
been complicd with and that the informauon given is truc and compiete to the best of (PZ ; R T Lo .

my knowledge and belief. . BY AAR (,'4 ;/jj,/ éj :

‘ T‘]é/ —DISTRICT 1 SUPERVISOR

@ /@ p f _ This form is to be filed in compliance with ruL € 1104, ’
: . If this is & request {or allowable for @ newly drilled or deepened

(Signatwrey well, this {orm must be sccompanied by & tabuistion of the deviation
tests taken on the well in accordance with AyLE 111, L.

Area Engineer

- All sections of this form must be (Uled out completely
(Title) able on new and recompleted wails. v fet 111:0‘1-
5-31-85 Fill out only Sections I, I I, ard VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition,

comoleted wella.

Seperate Forms C-104 must be filed for esch pool in multiply



