" STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT ' . Form G104
- ®s. o Corte ECEIVES - Revised 10-01-78
__ouraisurion ' . OIL CONSERVATION DIVISION . ooy oo
Ml T P. O. BOX 2088
[ u.s.cas. SANTA FE, NEW MEXICO 87501
LAMO OFFrICE
-~ TaansrontTEn |- - e S
e aas e 777 REQUEST FOR ALLOWABLE
1t | orenavon - AND . R
..-: !"M“w" st TTTTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S e S
i T Opararer : pa—
CHEVRON U.S.A. INC ‘ et
-1 Address g I
s . . e
P. 0. Box 670, Hobbs, NM 88240 R
eoson(s) for filing (Check proper box) Other (Please explain) '
b New Yel} e - Chanqe in Transporter of: . DR ,”
| Recomptotion L [ on [ ory Gas Name Change Effective ?—1—85 i
e Change in Ownership D Castnghead Gas D Condensate . E
...} ch { ownershi i 5 e T -
. and adess of :‘;:‘;3":;“::"' Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
. n DESCRIPTION OF WELL AND LEASE
Po%r-lamo, inclpding formation Kind of Lease Lease No.

Ll Ly (wer=n) |4~

Locatlun

7 : .
Unit Ustter E H /420 Feet From The K‘QC‘ t;fb Line and @@0 Feet From The /( ) 17{')# - !
Line of Section 33 Township a /-5 Ranqe 3 6 ’ﬁ » NMPM, L Qa ' h C:::ly‘ '

PPN

tu Mo State, Federal ot Fee Q% 5 : !

III DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

of Author nsporter of CUl {3 or Condenscts [ Axdress (Give address to which approved copy of this form i3 io be um) e |
‘ N l
N “(
2 \HQ/TMQ-/ :
Name of Auxhon:& Tiansporter of Cﬂﬂovhﬂd Gas (] ot Cry Gas (] Address (Give address to waich approved copy of this !om 15 10 be “N‘I o
" ; . 1Twp. 'Rq. 3 wh — _

If wall produces oil or liquids, ' U““\ f 5:‘ ' Twp , Rqe B Is g3s actually connected? , When SR— |
qive locotion of tanks. t V233 ;Q = :2 cE 7 A : . |

1f 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. . R

_VI. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION, DIV§ION

. L \ &f 3 g
1 heteby centify thac the rules and regulations of the Qil Conservation Division hzvcf APPROV .' o
been complied with and that the information given is truc and complete to the best o /
my knowledge and belief. . ( //f,}/b,, ' / )4:‘ )

{z/ _DISTRICT 1 SUPERVISOR

@ r@ p Thh form is to be {iled In compliance with RULE 1104,

. . A /_tf:-:e If this is & request for allowable {or a newly drilled or de
(Signature} well, this form must be accompanied by s tabulstion of the do:r::;::

tests taken on the weall In sccordance with RULEK 1113,

Area Engi
- ginecer ” All nections of this form must be filled out complouly for ."e,,.

(Title) sble on new and recompleted walls.

5-31-85 Fill out only Sections I, IL IT, snd VI for changes of om.r.'
(Date) well name or number, or transporter, or other auch change of condition.

Seperate Forms C-104 must be mcd lor uch pool h\ multiply
completed wellsa.
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