STATE OF NEW MEXICT
ENERGY ano MINERALS DEPARTMENT

- Form C-104
®0. 0% ¢cories vettiven - Revised 10-01-78 =
o uion OIL CONSERVATION DIVIS,ON . .'i:;';“,‘“"““ )
Tice P. C. BOX 2088
u.s.c.s. E SANTA FE, NEW MEXICO 87501
LAMO QOFricE
-~ |} YRassronren o s - . - ”
e Sas ’ + 7 RECQUEST FOR ALLOWABLE o L
t: f oremaron —~ AND - o - v "“A X :
'-'".l"“"“’" e T TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT T R
.O”lﬂl“ L N
CHEVRON U.S,A. TNC. : -
Address .
- -4
P. 0. Box 670, Hohbhs, NV 88240
Reason(s) lor lnlmg {Check proper cox} Other (Please expiainy i
. New Wal} e s Change in Transporter of: . %
[ Recompiotion } ) [ en [ orr Gas Name Change Effec.tlve 7-1-85 -
) Change 1n Ownership C] Casinghead Gas D Condensate
i ddrenn of pavan St Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
. DESCRIPTION OF WEILL AND IFASE
LLease Name Weil No.) Fool }dame, Including Foemation King ot {Lease Lease No.
é(/. ﬂ‘ Emdﬁ U&f—ﬁ /0 ’%Z(/I/lfp/f':j Stote, Federal or Fee »” '

"f Leeation v

Unit Letier k : /()/ 7?(‘ Fewt From The ,éﬁ i v_(,fz 4 Liine ang /72?(—\ Feet From The ((_)Zd‘/- - '
Line of Section 35— Townshio 02 l - S Range 34 é_ . NMPNM, 0{%@&_ A ‘C:;nlv '

PR

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

*[ Nome af Authorizea T naporter ot Cll [ ot Concenscie — A3gress (Cive aaaress 10 waich approved copy of thiz form «s to be sent) .
/ A . 4 . . ’ . .
SHV e Oryp, LlL 1910 ridiarnd L 7970,
Name ol Avthorizea 716 porter of Castaqrecd Gas [ ot Cry Gas ] Address (Cive aadress 1o waich approved ¢opy of tAts form is 50 de sent)
Wartin) Pty slatrrm 5604 1599 A lon 8L T/ao
- If well produces oul or itquids :L'nu 1 Se<. TP ;Rq.' 18 9as actualiy connectea? 2 ¥hon - -
qive location of tanke. ! ! 35 1 A =] LE % ! W’X
v

3f this production is commingled with that from any other lease or pool, give commingling order number:

.

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

V1. CERTIFICATE OF COMPLIANCE o OlL CONSERVATION OIVISION

1 hereby certify that the rules and regulations of the Qil Conservarion Division have APPROVED ; 14 ‘lg T A T, 19
been complied with and that the informaton given is true and compiete 1o the best of 7 Y T LB “ .

my knowledge and belief. : 8Y L2 LA ",4 7 7Y 223

. . 765/ —~DisTRICT ) SUPERVISOR

: v :
@Q % This (orm s to be filed in compliance with RULE 1104
. A If this {8 & request {or allowable for o aewly drifled or d
(Signaiurey , well, this form must be sccompanied by o tabulation of lh: 6::19::;"‘

. tests taken on the well ln accordance with RULL 1
Area Engineer £ 1y,

- All sections of this form must be {llled out ‘completal
(Tile) able on new and recompleted wails, y ‘°_" “{""_
— 5-31-85 Fill out only Yections I, 0. IO, erd VI for changes of o.,,,.','
(Date) well name or number, or trensporter, or other such change of candulon:

Seperate Formu C-104 must be filed for each pool la multiply
comoleted wells. . s s S
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