ENZRGY ano MINERALS DEPARTMENT

STATE OF NEW MEXICC

- Form C-104
®0. or corwe Beciiven - Revised 10.01.78 *
. Formal
o ion .. OIL CONSERVATION DIVISION N Aritianae ;
riLe P. 0. BOX 2088 . N
v.s.o.8, - SANTA FE, NEwW MEXICO 87501
LAKO QFricy
'.A.I’Oﬂ'l' o s .- T
Jae . s 7 REQUEST FOR ALLOWASBLE
OPEAATOR hand AND ° R
: l"‘°""‘°" ol " TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
: .Op.lﬂlol
CHEVRON U.S.A, INC.
Address -
- : . X 2
P. O. Box 670, Hobbs, NM 88240 '
Reason{s) for liling (Check proper sox) Other (Please explainy - i
. Neow Yall - : S Change in Tronsporter of: . % .
D Recompletion o D e D Dry Gas Name Change Effecplve ?—1-85 g ;
Chanqe In Ownarship D Casinchwad Gas D Condensate I

- M chenge of ownership give name o1 ¢ qiq Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WEIL AND [EASE

Lecse Name Weil No.j Pooi Name, including Formation Kina ot {_ease

W. A, Rernaa, NeZA | 25

State, Federa! or Fee »

Lease No.

“[ Location

Unit Letter 0 N /44(&() Feet From Th-M L.ine and 444’)0 Feet From The QM

Line of Section 3 s/ Township o? ’ -5 Ranqe 34 g » NMPM, %La\_

‘Coumy

A

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Tyansporter of Cll or Conaenscie | Aagsess (Give aadress (o waich approved copy of this form i1 5o be sent) N
BAOY [nileme s Opsp. Lo /970 pridland 2L 7970,
Name ol Authorizea Tib porter ot sioqheaad Gas G or Cry Cas .;'3 Adgdress (Cive addres$s (o wasch approvea copy gf thts form is (0 de senr) ]
Wakhim) i ploterre 38 159D Dilan @,/é 740 oo ¥
{{ well produces oil or liquids :Unn 3 Sec. :T'p' ;Rg.. I3 938 actuaily connectea? ) When - -
give locotion of tanks. ' : 3({ ;_?/_ S : 345’ é‘z ! W

1f this production is commingied with that from any other lease or pool, give commngling order number:

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

o Cm OF COMPLLANCE OlL CONSERVATION DIVISION

. M
I hereby cenify that the rules and regulations of the Qil Conservation Division have I APPROVED A U G = B JQRR _”
been complied with and that the information given is true 2nd compiece to the best of
my knowledge and belief. . 8Y AR c,'q '/// 7/45: _
, —
. r’Tl/l-/E/ ASTR:C: 1 SUPERVISOR

any 5=

(Bignatwey : $
Area FEngineer
(Title) sble on new and recompleted wells,

well, this form muet be accompanied by s tabuletion of the
tests tsken on the well In accordance with RULK 1y,

This (orm is to be (iled in compliance with suL g 1104,
$ If this 1a & request for allowable for a aewly drilled of deepened

deviation

All sactions of this form must be {llled out’'completely for aljome

5-31-85 Fill outonly Sections I, 11, IO, era VI for changes ,_,f“om‘.',"‘

: ) o (I - :
crMeas Tate s - L MRTARATE e, R

(Date} well name or number, or trensporter, or other such change of condition,

comoleted wells,

Separate Forms C.104 must be {lled for esch pool In multiply

RIPY e



