~7- 7 " STATE OF NEW MEXIC2
ENZAGY ano MINERALS OEPARTMENT

- Form C-104
h 6. 0¢ (orite Bilcivke = Revised 10.01.78 4:~ .
- OisTAImUT 10N : .. OILCONSERVATION DIVISION ~ :.:;:.“wm&
: '.:.“ ik P. 0. BOX 2088
Gioa o SANTA FE, NEW MEXICO 87501
Laxo Orrice
-~ TRAnSPOATER ow - - PR -
::-.' Gas e /- 77 REQUEST FOR ALLOWABLE
1. f orenaroa i AND =
'-;‘;l'"”"“’" oroer TTTTTTAUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
-~ .Opntalor -
. T W
CHEVROY U.S.A. INC. I
Address

P. 0. Box 670. Hohhs, NM__ 887940

eoson(s) for tiling (Check proper soxy Other (Please cxpiaing
- New Yel} g - e Change in Transporter of: .
I Recompistion  -vmrmiom e D e D Dry Gea Name Change Effec.tlve 7-1-85
- Change in Ownership . D Casinghead Gas D Condensate
..U change of ownership give narme . , _ :,,:
and address of previous owner Gulf 0il COI‘Q .» P. 0. Box 670 , Hobbs , NM 88240 -
el A
II. DESCRIPTION OF WEIL AND IEASE R
Weil No. Xina 0! Lease Lecews No.

T fady

Fool me, iaclipding FSrmation
/

State, Federa!l o( Z e 7 \%@,&/u

Line of Seciion 40 Tewnship ;/5 Ranqge

"] Location . ) - P -.\',::.:_4,
. Unit Lstter A/ 5£ A/ Feet From .hMan. and jﬂgé Feet From The WMZG% it B ‘
F7E e Lom, En

. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized .mn-pcnor of Cti g: or Congenaciae L..‘ Aaaress (Cive address to waich approved copy of thiz form «s (o be sent) -
; . PR Py Nt
Shell Plpehne Corp | Box 1910 Midland.TX 79701 S I
Name of Authorized Tiansporier of Castogheaa Cas i or Ciy Gas [ | Address (Cive address to waich approved copy of tAss form 13 t0 de sent} ;
. . e SRR ..~. H
Warren Petr. | Box 1589 Tulsa,0K 74100 S
- |s 933 actually connecied? ) When

t ! . 'R
{f well produces o1l or llquids, /\/ Twp 33-
give location of tanks. g[) /9/5 57

Z/ﬁ/é d7¢/$J.

1f this production is commxngled with that from any other lease or pool, give c’gnmmgling order number: voied

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguiations of the Qil Conservation Division have
been complied with and that the informauan given is true and compicte 1o the best of
my knowiedge and belief. .

DA

(Signatuwrey

- Area Engineer
(Titiey

5-31-85
(Dace)

Tt -
.

Tweians . N .»“..w.....ad.o - R D ]

F

'
[FRETIZ WA

OlL CO SERVATION DIVISION -
APPROVED ‘ ?’985 1 .
By QZ(/A/? < /)/ 7}4
- T‘/L/E/' —~DISTRICT Y SUPERVISOR

This form {8 to be {ilnd in compliance with AULEZ 1104,

1f this ls a request for allowable for a sewly drilled or deepened
well, this form must be accompanied by s tabulation of the deviastian
tests taken oa the well In sccordance with ayLy 111,

b

All sections of this form must be (illed out ccmlculy for .110."..

able on new and recompletsd wells, .

Fill out only Sections I, I, IT, arg VI for changes of ocwner.
well name or number, or transporter, or othar auch change of cmduggn:

Seperate Forms C-104 must be ‘lled for sach poel ln multiply

comoleted wells.

i Tew e C . e e ——— . ., - g



