“7 7 STATE OF NEW MEXICO
ENERGY anD MINERALS CEPARTMENT

- Form C-104

. ®6. 87 Coriqa BacCLIvVES - Revised 10-01-78

AL ' .. OIL CONSERVATION DIVISION . Py ore

N P. 0. BOX 2088

u.s.G.8, SANTA FE, NEW MEXICO 87501
LAKO QFrice

- | TRmaAnsPORTER oL e e . ceeee e

- sas | e ;.7 REQUEST FOR ALLOWABLE o N
17 { orenavon ad AND - - R o
" l""’“"“’" orres T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ ~ =~~~ ™= ="=0 :=pwsiys>

- -Ov.ldiol

CHEVRON U.S,A. INC,
Address
. . d
P. O. Box 670, Hobhs, NM 88240
- [ Reason(s) Tor filing (Check proper box) Other (Please explainy
New Weoll o R Change in Tronsporter of: Ce
B . 1 //
[] Recompiotion - = - Oen () ory Gas Name Change Effective 7 1-85
. Change In Ownership D Casinghead Gas G Condensate

- .M chenge of ownership give name .1 4] Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

"' II. DESCRIPTION OF WELL AND LEASE

f_ecye Name Well No.} Pgpl Name, Inciuging Formation

ﬁdﬁ [’) &? L : MIY Vi Y State, Federal or Fee ,%;/212" jl:;; 7 2)

Location . —— -

Unit Letter /% : /7/& Feet From Th-M_go and é éé Feet From The &Af - : o
Line of Seciton ,/4 Township (37/' 5 Range 37' [ . NMPM, f%a/ . B é:u;ny

) ‘IH DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
.""I'Nome pf Authorized Tranaporties ot Cit xz ﬁ'ot .Condanlcl. = A3zaz

Authorized Txan;%.r Castoghead of Dty Gas : M s % Z j// " a
/Q‘w/—,gf" : ‘__{) -

- i ahected wh
" {11 weil produces ol or liquids, Uml ! Twp. | Rge. is q:f’u:mauy conhected? , When

qive location of tanks. AZ /é 07/,§ 37; /M '

, 74N
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.

.

i CERTIFICATE OF COMPLIANCE ‘ w OIL CONSERVATION DIVISION

/’/g LA /é/ ——e 22
. e " DISTRICT 1 SUPERVISOR

. v
@ ’@ p f: “This form is to be (iled in compliance with rRUL EZ 1104,
R A If this is a request for allowable for 8 newly drilled or deepensed

: V)
l hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED .19
been complied with and that the informaton given is true and complete to the best of (__(/
’ BY

my knowiedge and belief.

(Signatwre) ‘ well, this form must be accompanied by s tabulation of the duvuuon
Area Fngineer tests tsken on ths well in sccordance with AULX 1114,

- , (Title) All sections of this form must be {liled out completely for allow

el able on new and recompleted wells, e
5-31-85 Fill out only Sections I, II, III, end VI for changes of ownar,
(Date) well name or number, or transporter, or other such change of condition,
Sepsrate Forms C-104 must be (iled !ot uch pool Ln mu.ltlply

comoleted walla.
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