NLEW M7 10O VUL CONSERVA LIUN CUOMMISSION . Form C -102

WELL LC. \TION AND ACREAGE DEDICATION PL. rapersvdes C128

All distances must he from the outer houndaries of the Section.

Operator L

Well No.

Chevron U.S.A. Inc. Z/ﬂ/i‘(,c/ /){y&]',(?/i CE&’&TF) //

Unit L? Section Townshlp Range / County

2 2/ S Syl AL

Actual Fostaqe Location of Well:

gq”& feet from the tﬁ{‘éfi—/]- line and QQC {cct from the fk‘-):/ Z" Hne

Ground Level Clev. t'roducing Formauon Pool

33;2,5/ /,Z, 62/)’% K Mﬁ 40 s

Dedlcated Acreages;

1. Qutline the acreage dcdxcatcd to the subject well by colorcd pe‘rj:nl or hachure marks on the plat below,

2. If more than one lcase is dedicated to the well, outline each and identify the ownership thercof (both as to \\oerg

intercst and royalty).

3. If more than onc leasc of different ownership is dedicated to the well, have the intcrests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

[J Yes [] Ne If answer is ““yes]’ type of consolidation

If answer is “no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form i necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.

CERTIFICATION

| hereby certify thot the informotion con-

toined hercin is trve and complete to the

best of mE Imowledge¢:md/%icf.e
14

Name

“““““ KD Hree

Position

Div. FETR. ENGIHEER

Company

Chevron U.S.A. Inc.

Date

-G99S

| hereby certify thot the well location

shown on this plat wos plotted from field

under my supervision, ond thot the some

is true and correct to the best of my

- - — — — v - |me  w— - o—— — -

.
I
!
' notes of actual surveys mode by me or
{
|
|

knowledge and belicf.

| |
| I Date Surveyed
' |
| { Registered Prolessional Englineer
] und/or Land Surveyor
| | ‘
O
l !
H::'_H pr— p— lem' — . Prem——— YT Certifteate No.

330 060 ®0 1320 16480 1980 2310 (640 2000 1800 oeo 500 [







STATE OF NEW MEXICQO
ENERGY ano MINERALS CEFARTMENT

0. 90 (908 BaLliven

CISYAINUTION

SAnTAPE

rue
U.8.0.a.
LAKO QrriceE

Form C-104
Revised 10-01-78
OIL CONSERVATION DIVISION Format 060143

P. 0. 80X 2088
SANTA FE, NEW MEXICO 87501

-~ | YaamsronTER L - - o - S
e o4t /7 REGUEST FOR ALLOWABLE '
t- { orgemarom —~— AND . -- <7
= l"'°""‘°" Srres TTTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e RIS
: (')'poralot -
CHEVRON U.S,A, INC, " '
Address -
. . -4
P. 0. Box 670, Hobbs, NM 88240 1
eoson(s) for Ing {Checx proper vox) Cther (Please expiainy
New Yeil i Change in Transporter of: //

[ Aecompiation

Name Change Effective 7-1-85

D Dry Ges

Condensate

Olen

D Casinghwad Gas

. Change in Cwnership

© .Y change of ownership give name

Gulf 0il Corp., P. O. Box 670, Hobbs, NM

88240

and address of previcus owner

II. DESCRIPTION, OF WEIL AND LEASE

Y W/ Ner-E) /

well No. King ot Lease

Lou-c No.
ate,/ Federct or Fee l

‘/ ’7_50'?

V\Bx M o J%

AN

t

Feet From The L.ine and

27/ BNy 7y

Line of Section

Unit Letter

Townakip

/S vow FTE e O‘%@, Gy |

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL

GAS

“{ Name ot Aulhwtx?ﬂnlmn'r ot Ctl :
)

Azaress (Give aadress to which approved copy of this form is to de senl)

Lt 1970 ﬂgﬂaﬂd’\w 79707

or Conaanszis

JJ’ /2

Name ol Authosizea 118

Wakrin)

wrm- ot c"mW ot C
j ’LL W

A::éreos (Cive address to waich approved copy @f tAis {orm 13 i0 agntt//BS

1t well producses oil or iiquids,

qgive location of tanke. '

A

Lnu

f3ed, 1 599 Lgﬁ@ M

I’ Q33 actugily ectea?
l

CLH G '

L2 4
Kwp.

> A o

b o - -

1 ! k.,

NOTE Comp/ete Pam' 4 ana’ V

VI, cmnﬂc.ms or coxxPLLa\cs ,

Y
been comyhed with and that
n y knovlcd;: and belief,
4 prp

ll this p-oducnon is commingled with that from lny other le-se or peol. give ct)mn( glmg order number:

everse :zde tf neces.my
"

/smcr 1 suPERVISO

Thll form {s to bo filed In eompllnncu wuh RULE 1104, iH
If this I & request for allowable for a newly drilled of d..p.n'd-

(Signatwre)

Area Enginecer

waell, this form must be accompanied by s tabulation of th
3
teats tsken on the well in accordance with ARuLK t1d, dcvuum

(Title)
5-31-85

All sections of thia form must be {liled out completsl
able on new and recompleted walls. metete ¢ for atlon~

Fill out only Sections I, U, IO, era VI for changes of owa-r,;

(Date)

well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must de flled for each pool In multiply
comopleted wells, .
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