STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT
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, ' REQUEST FOR ALLOWABLE
o - AND ’
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- Form C-104 Lo
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[
LI OIL CONSERVATION DIVISION . paoa o8
Tie P. Q. BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501

L
" | Opetatae .
CHEVRON U.S,A, TINC. )
Address .
. : R
P. 0. Box 670, Hobhs, NM 88240
Heoson(s) for filing (Check proper aox) Cther (Please expiainy ~
New Well o Change in Transporter of: . P
[ Recompiotion _ [Jen [ oey Ges Name Change Effec_tlve ?—1-85 g
. Change In Ownership Casinghead Gas Condensate
. Ueh { cwnership give name .
' and addrens of Drevios owner Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND IEASE
Lecse Name Wels No.| Pool Name, Including Formation King of Lease Lease No.
a 7'_,4 / Stote, Federal or Fee ” l
Lolﬁu‘onn K U é . - : . -~ e |
Unit Letter /: / qg(/‘ Feet From Th-:ﬁz/‘_/{_jﬁun- and /46?(’ Feet From The _l‘-/ddf '.
Line of Section 3 5 Township Q }'" S Range 3 é 5 » NMPM, ZQ‘«_ A “C‘O\J-n;v '

R

JII. DESIGNATION OF TRANSPORTER OF OTL_ AND NATURAL GAS

Namre aof Authorizea ~fonsporier a.t cil R or Conaenscte |

MZ’Z/ &C(Mﬁg @ﬁ/iﬁ,

Aagress (Give aadress o waica approved copy of tAss form us (o be sentj . '

Lo /910 P

Alzrd L 7970,

Name ol Authorizead Ti8@ngparter of Casingnead Gas G ot Cty Gas ] Adgress (Cive aadress (0 waich approved copy of this form ts 50 de sent)
athin) ik plotear L1599 D lon oD 74 oo

If weil produces cil or l1quids, | Lt s Sec. JTwP- Rqe. I8 923 actuaily conneciea? 3 Whon - emes
qive location of tanks, : : 35 ;Q (S jéé ﬁ: é

1f 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

I heteby cerify that the rules and regufacions of the Oil Conservarion Division have
been complied with and that the informauon given is :rue and compiete to the best of
my knowledge and belicf. -

DA

(Signatwey

Area Engineer
(Title)

5=31-85

(Date)
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oiL CO?}SB&X_{ATION DIVISION

b

"APPROVED L ‘;‘é‘/ .19
BY (‘_Z//’/,[c,'ﬂ %/S/é
ﬂ,{z/ — BISTRICT SUPERVISOR

L/'n.u form {8 to be filed In compliance with myy g 1104,

If this Is a request (or allowable for s aswly drilled gr o
well, this form must be sccompanied by a tabuistion of l:o d::r:t’:::
tests taken on the well In sccordance with AUL K 114, S

All sections of thia form must be {lLlled out'co letal
able on new and recompleted wells. melete y for 'u“°"'_

Fill out only Sgctione 1. . IO, ard VI for changes o
well name or number, or transporter, or other auch change

Separate Forms C.
comoleted wella.

[ 4 own.r,A
of conditign,
104 must de filed for each pool in multyply

NV u’;',.ws B



