=7 7 " STATE OF NEW MEXICC
ENEAGY anvo MINERALS DEPARTMENT

- Foern C-104
= ®e. @0 Cotiie BELCIvES - Revised 10-01.78 f: o" .
j ST ' .. OIL CONSERVATION DIVISION . ’
.'l.' viie P.O. BOX 2088
" { usoa. o SANTA FE, NEW MEXICO 87501
= ‘Jeanoorrce
-. TAsnsronTEn 2% ——— o
. aas /7 REQUEST FOR ALLOWABLE
i [ oranaroa nd AND ° ’
= l"“"“’" rres TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
S (.)vounor ]
CHEVRON U.S.A. INC.
Address o R
P. 0. Box 670, Hobbhs, NM 88240
Resson{s) for filing (Check proper soxy Other (Please expiainj
- New Yell T T Chanqe In Transporter of: .
| Recompiotton  -rm = - [ e [ orr Ges Name Change Effective 7-1-85
- Change In Ownership D Castnghead Gas D Condename )
- w hi i ., . ) o -
and nddiers of peevisoa oumer~__ Gulf 011 Corp., P. 0. Box 670, Hobbs, NM 88240 e
i X

II. DESCRIPTION OF WTELL AND LEASE

Leass Name Well No.| Foo me, including formation King of Lcase Lease No.
- o :
Locatlen v . : . S e r '
Unit Letter / H /7Xd Feet From The  Line and / ?X& Feet From The N

-

Line of Section 9?0 Towrship 9?/ 5 Range 3 75 , NMPM,

H1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome of Authorized Transporter ot Cll |__; or Conaenscle D Addazess ((ive address to waich approved copy of this form 15 10 be sent)

Shell Pipeline Corp Box 1910 Midland | TX 79701

Name of Autharized Transparter ot Casiggread Gas [ or Ory Gas ] Address (Cive address o waich approved copy of tArs form 1z to te sent)

Warren Petr. | Box 1589 Tulsa,OK 74100 o "I

¥ o .
it , , Sec. ' Twp. Rge. t u <
1 well produces oil or liquids, 'Un N = wp. ,Rge 8 Q33 actually cennected? ; When i R
qive location of 1anks. ! ! lgtﬁ :VQ/f 5- j;‘; %0/ ! Cw S

7 7

1f this production is commingled with that from any other lesse or pool, give dommingling order number: .

-/ a County

g "':‘-’”""i

NOTE: Complete Parts IV and V on reverse side if necessary. - ) 3
VI. CERTIFICATE OF COMPLIANCE L OIL CONSERVATION DIVISION
’ . A o ] e o
1 hereby centify thac the rules and regulacions of the Oil Co;scwm’on Divi}x‘iog havc{ APPROV;!D ,(- 855 19

been complicd with and thac the informauoa given is true and compiete 1o the best 0 . :
my knowiedge and belief. . sY AAS <:4 l//"’ ,7)«:/’_"’ , S

' - _L/{E/ —DISTRICT Y sUPERVISOR

L d
@,@ % This form {s to be (iled In compliance with RuLZ 1104, .
. s “ If this Is & requeat for allowable for a aewly drilled of deepensd

(Signatwre) well, thls form must be sccompsnisd by & tabulation of the

de
tests taksn on the well la sccordance with ayLg 11, viation

.

Area Engineer

- All sections of thia form must be (llled out complete] oan
(Title) sble on new and recompleted wells. ' for ‘u,,‘_’“.
5-31-85 Fill out only 9ections I, 1. IT1, erd V1 for changee of own.o'l-'.'
(Date) well name or number, ar transporter, or other auch Change of condtuon:
“ Separate Forms C-104 must be {lled for each pool in multiply
comoleted wells, . s [
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