STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

ae. 82 090cse 2orttean

OlIL CONSERVA

DIsYRIaUTION

Form C-104
Revised 1001.78
Formal 060183

TION DIVISION Page 1

P. 0. BDOX 2088

PavTA YR
ruwe
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAnD OPPICE
YTAARSPORTER o -, . . ..’.:'
cas ;7 REQUEST FOR ALLOWABLE . .
~ AND . o

OFrEAAYOR

FADMATYION OFPICK

T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor
CHEVRON U.S, A, TNC,
Address
P. 0. Box 670, Hobbs. NM 88240
Hecson(s) for fsling fCheck proper ¢ox) Other (Pleasc cxpiain)
vw Ve Change Tranaporter of: i
% :-co:p::llm - (] ;, o e (] orr cas Name Change Effec.tive 7-1-85 i
)D Ch;:noo 1n Ownecship D Casinchecd Gos Condensate ’
e e e~ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
. DESCRIPTION OF WEIL AND LEASE
_ecse Name . &j_f-w- \wfu No. |} Pool tiame, including Formation (C‘/ ) KIng ot Leose Leose No.
w.ﬁ‘ks UQT,_ ﬁ 39_ k'_;‘—f’ i@r ‘zéﬂb{/f%:ﬁ Stote, Federal or Fee :;M"
_ocatjon A . R N
Unit Letter \-} : /QZO Feet From Th'gééz’é Line and /q ZO Feel From The Jﬁ,d
Range 3é ( » NMPM, O&C‘_ .éoun;y

Township

)

Line of s-dlon 3 4

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ame ol Authosized Trensparter of Ctl (3 or Condgenscie Asazess (Cive address 10 which approved copy of this form 13 to be sent)

fame of Authoctized Tiansporter of Castognead Gas () or Dty Gas ] Address (Cive oddress 10 wAich approved copy of this form 15 s0 be sent)
TUnit Sec. ¢ . 'Rge. -

 well produces oil or llquids, . Un. s . Twp |R°. I8 gas actually conneciea? ] When A -

ive location of lanks, : L : : :

this production is commingled with that from any other lcase or pool, give commingling order number:

OTE: Complete Parts IV and V oz reverse side if necessary.

. CERTIFICATE OF COMPLIANCE

-reby centify that the rules and regulations of the Qil Conscrvation Division have
n complicd with and that the informauon given is truc and compicte ro the best of

- .

knowiedge and bclicf.

DL A

(3ignaiwre)

Area Engineer
{Tile)

5-31-85
(Date)

OIL CONSERVATION DIVISION

"APPROVED AUG = RIQBS/ .19
BY (_Z//!/i‘-?" l//’/é_—;

i, _/ / —DISTRICT ] SUPERVISOR
1%

This form is to be (iled In compliance with rRuL L t104a,
If this is s request for sllowable for a newly drilled or deepened

teats taken on the well ln accordance with mULK 111,

All sections of thia form myst be fliled out'co
able on new and recompleted waells.

well name or numbaer, or trensporter, or other auch change of condition.

R -~
X

T et e
B L LR ) _-?:‘. e

Sepsrate Forma C-

104 must be [lled for each
comoletad walls, . .o- - pool In mu.hlply

I

well, this {form must be accompanied by s tabulation of the deviatian

mpletaly for allowe

Fill out only Sections 1, O, IT, ard VI for changee of own'r{




