ENZRGY ano MINERALS DEPARTMENT - Form C-104
: ®0. 00 ¢ooiqs Bettivee - Revised 10-01.78
o iaeution ' .. OIL CONSERVATION DIVISION . Pager o
Tice P. 0. BOX 2088
u.s.0.a. - SANTA FE, NEW MEXICO 87501
Liuxo Orrice
YRAuSPORTER o | s - - - SRR
Das 7 REQUEST FOR ALLOWABLE o
OrERATON hand B . - . 2. ree el
AND .
PRONATION ORPWXE | | | - emrerme - P ¢ emem—. . . B
1 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS T
: .Opolmol N
CHEVRON U.S.A. INC. )
Address .
P. 0. Box 670, Hohbs, XM 88740 B
Reoson{s) for f1ling (Check proper sox, Other (Please expiain,
. Now Usll - R Change in Tranaporter of: ) //
D Recomplotion o D on D Dry Gea Name Change Effec_t:lve 7—1—85 :
Chcenqge in Ownarship D Casinchead Gos D Condensate

STATE OF NEW MEXICC

- M chance of ownership give name o7 (347 Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WEIL AND IEASE

Unit Letter F : /¢80 Feet From The [(_/ @4/64: Line and /? g o Feet From The l(j @d//\

Lecse Naome Well No.} Fooi Name, Including Formation Xind ot L_Lecse Loase No.
- :
Wa/l/p(j W Ue/ C, é State, Federal or Fes & ‘

"I Locatior? R ) ~

Line of Section 3 é Township Q/ -5 Range 5 é { ., NMPM, 0&&(_ ;é;u;;y

IHI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authoruod%fun-ponu ot Cti or Conaenscts ‘ Asaress (Give aadress to waica a.pproved copy of this form is 50 oe sent)

Jhld nelexe s Ony .

VAR 1970 tnidiand 2L 7970,

Adgdress (Cive agdress (o waicA approved copy of tAts form is i0 be sent)

1599 Dilan 8L T

Name ol Authorized Ti1& pqncr of C.auaqroac Gas (: or Cry Gas

Wakhin) ik LC/)’TL

It 11 produces oil or Iiquids Lnn ‘T\up ‘Rqe. ls g3s a:tu:uly connecred? § Whem - e
we . B ot el.
give location of tanka. F 3[9 CQ/S 34 ! W '
N

If this production 1s commingled with that from any other lease or pool, give commmglmg order number:

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

VI. CERTIFICATE OF COMPLIANCE L I o ijGQVA‘&%ggMSIDN

1 hereby certify thac the rules and regulations of the Oil Conservatioa Division have AP PRov 19
been complied with and that the informauon given s true and compicte to the best of 7

my knowiedge and belief. . BY ( S APAR L4 /,/ )/)4.‘

.

_n_/ —~DISTRICT 1 SUPERVISOR

Qr@ % TM. form ia to be flled in compliance with muLE 1104, :
. . If this s & request for allowable (or a aewly drilled or deepened

(Sianatwrey . waell, this form muset be sccompanied by & tabulation of the dovuuon

. tests taken on the wall ln accordance with
Area Fneineer accordan RULK 11y,

able on new and recompleted wells.

5-31-85 Fill out only Sections 1, I, IO, wra VI for changes ol owner, :

(Date) well name or number, or transporter, or other auch change of conditton.

completed wella,

e - .
A AT - . - -
«

N e . P S T S

Sepsrate Forms C-104 must be filed for esch pool in multiply

RIS ONRS

(Title) All sections of thia form must be {Uled out comlonly for .uo.,.






