<7~ STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ’ .

P9, 02 (olice BrCIINKS

OISTRAIBUTION

OlL CONSERVATION DIVISION ~

Form C-104
Revised 10-01.78
Format 06-01-83

sSanTA PE Page 1
e P. 0. BOX 2088
us.o.s. SANTA FE, NEW MEXICO 87501
LAO OFFricE
~~-§ TRAnsPORTER oI - ~ Cee - )
el 9as ;. " REQUEST FOR ALLOWABLE
ik | oremavon ~ AND .
"‘?i?]"“"”" reex STTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
;i TOperater —
: CHEVRON U.S,A. INC. B
-~ | Address -
; - S }‘:H l
P. 0. Box 670, Hobbs, NM 88240
Reoson(s) for (iling (Check proper box) Other (Please explain) I
New VYell Change in Transporter of: A L
| Recomptotion B [Jon [ ory Gas Name Change Effective 7—1—85 / ‘;
- Change in Ownership Casinghead Gas D Condensate . ]

- .U chenge of ownership give name 0,1 f 53] Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ease Na

/4 cLMSa\/O)C/T'A)

Well No.

34

Pool Namge, including Formation Xing ot Lease

\W State, Federal or F‘-.étl:t: 2

Locatlon

Unit Letter K

: /(/?(?C Feet From The %”“ g :n. and /91}7/\ Feot From Tha /é&)if - ',_'ﬁ-:_,:'_.

Line of Section 3(—/

Township 2 ," 5 Ranqge 36 /i , NMPM, LQ—C\ ) ' "i(.:‘cun;‘y

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v of Authorized Tranaporter of Cil S or Condensacte { Adaress (Give address 1o which approved copy of this form s 1o be sent)

1) Yothiaos

Harran)

Name of Aumon:"d;iupcn-r of Casiognead Gas 5% or Dty Gas ()
%

Address (GCive addiess to waich approved

Py of tAis form 15 to be sent)

give location of tonks.

1{ well produces oil or liquida,

T Unit
L]

T Sec. T
L F 2 1918 B0E 02 '

 Twp. 'Rqe. Is gas actually cohnecied? when

Zakonpral

[ this production is commingled with that from any other lease or pool, give :ommxggling order number:

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

V1. CERTIFICATE OF COMPLIANCE .

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with 2ad that the informauon given is true and complete to the best of 7

my knowledge and belief.

Wiy =r=

oiL CEQN?EHVATILQN DIVISION

ve .
BY (:_(//1’5/‘—" )///70%

Area Enginecer

(Title)
5-31-85

Coee wen B

(Date)

comoleted wells.

‘ Tlv‘/L/E/ —DISTRICT 1 SUPERVISOR

This form is to be filed in compliance with muL L 1104,

If this ls & request for allowable {or & newly drilled or deepened
(Signatwre) well, this form must be accompanied by & tabulation of the deviation
H tests taken on the wall in accordance with AayLx 111, .

All aections of this form must be fllied out complet St
able on new and recompleted wells, mpletely for nl{pu

Fill out only Sections I, II, I, end VI for changes 0‘..0“';‘_.,?_
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be (iled for each pool in multiply

LR .
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- Dy awg A ne
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ad B e ]

e e MG st W R et b e ebacit e, L L T



