-

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ) . Fotm C-104
®%. 8¢ gerite sultinte = Revised 10-01-73

—_oinmunioe ' .. OIL CONSERVATION DIVISION . oy oo

e P. O. BOX 20838

v.t.0.s. SANTA FE, NEW MEXICO 87501

LANOD OPPFICE .

vaamsronren |24 S s - . . l'.. i

© 7 REQUEST FOR ALLOWABLE . L L
s — AND ' S
. ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T e TpTRLE,
.Op.luiol
CHEVRON U.S.A, TINC,
Address

P. 0. Box 670. Hobhs, NM 88240

Reoson(s) for {iling (Check proper dox) Other (Please expiainy

D New Well . co Chanqge in Transporter of: ST
Name Chan f i -1- 7

D Recompletion - D cil D Dry Gas C ge E feCFlVE 7-1-85

Cw. tn Ownership D Casincheaod Gos D Condensate

U chence of ownership give nsme 0,71 ¢ 04] Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

{_ecse Name Wen No.} Pooi Home, including Formation ing oi Leone

WM MN a -C W ,dw (1 State, Fedesal or Fee Iy
Location . .
Unit Letter B H é (9 O Feet From TMMUM and J ‘f - 9 (&) Feet From The &—c}
Line of Section 3 (ﬂ Township & ’ ~ 5 Ranqe 3 é g » NMPM, Oz,ﬂl,c‘_, ‘Co;m'y

HI. DESIGNATION OF TRANSPORTER OF OH_ AND NATURAL GAS

Nome of Authorized Transporter of Cl {3 or Conaenscie (J Aaaress (Give address to whach approved copy of this form 1 to be sent)

/75»7;& "

Name ol Authorizea Tiansporter ot Callnqhocd Gas 1__, or Oty Gas G

WV/}M 69303@?94140444, (08/0/
1quids, Un :’5* . ‘Rqe. 1s @33 actuaily connected? ; When
T A | e - Z/f/@m—zo%

1f 1his production is commingled with that from any other lcase or pool, give commmglmg order number:

Loase No.

Address (Cive address to waich approved copy of tAts form 1s 0 be sent)

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

V1. CERTIFICATE OF COMPUANCE . OIL CO&ifEVATIDN D[V[SlON
1 hereby centify that the rules and regulations of the Oil Conscrvation Division have APPROVA / 19
been complicd with and that the informauon given is true and compicte to the best of 7 .

' BY PAsen Ay T

my knowiedge and belief.

- {e/ " DISTRICT 1 SUPERVISOR

v
@r@ % This form ia to be filed in compliance with AULE 1104, '
I this is s request for allowable for & newly drilled or deepened

(ignatwre) well, this form must be accompanied by a tsbulstion of the dovuum
Area Fngineer tests taken on the wal] la accordance with RULK 111, .
- (Title) All sections of thia forma must be filled out compl-nly for .uo.,.
able on new and recompleted wells.
5-31-85 Fill out only Sections I, I, I, ernd VI for changes of owner
(Datey} wel]l name or number, or transporter, or other such change of cmdtuon:

‘ Separste Forms C-104 must be {lled !or each pool In m\uuply
comoleted wells. -
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