7 - " STATE OF NEW MEXICO
ENCZRGY ano MINERALS CEPARTMENT

- Form C-104
I oo s corras srctinne - Revised 10-01.78 . -:._‘_ .
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’ ':::A re P. 0. BOX 20838
““fusaca. o SANTA FE, NEW MEXICO 87501
‘[ raxo orrice
; TRANSPOATEN i - - O -
o aas /7 REQUEST FOR ALLOWABLE
j;;’, OPERAYOA it AND - '
= l"‘°“"‘°" s “TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opouuo( ]
CHEVRON U.S,A. INC,
Address » oty o
, e e e . P
P. 0. Box 670, Hobhs, NM 88240 S
eason(s) for G1ling (Check proper sox) Cther (Please expiainy AR
: New Uell et T Change in Transporter of: .
| o S Vi Qomee | Nawe Change Effective 7-1-85
- Chanqge in Cwnership D Casinghead Gaa D Candensate
...UM change of awnership give nar . , i
.n; .d::"". 2' :‘::mﬁ‘“;:n:r ™€ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 -
LT
II. DESCRIPTION OF WEILL AND LEASE

Lease Na Weil No.| FFooi jjams,/including F ormation Kina o! Lease Lease No.
(8 Al s\ Z2 20, etk CORC LS BN
| Locatian ' / ﬂ : . S e v
2 . R L
Unit Letrer : eet From Th Line and eot From The .
L LG8 fea reomt 660 Feot F !
o -
- .
- B P
Line of Section 9?0 Township 09/‘5 Range 3 7[ - NMPM, Oéz() County

JI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

"] Nore of Authorizea Transporter ot Cli or Conaenssie | Aaazess (Cive aadress to whica approves copy of this form sz (0 be zent) - l

Shell Pipeliﬁe Corp Box 1910 Midland.TX 79701

Name ot Autharized Tiansporter of Casiagheca Gas I or Lty Gas Address (Give address to wAlcA approvea copy of fALs form 15 io be sent)

Warren Petr. Box 1589 Tulsa,OK 74100

—r — - A
I well produces ol or liquids, . Unit ; Sec. L Twp- .RE-. ét Is gas a:tuq“y cennected? s When , . _? —
Qive location of tanks. : 'L : g[) :LQ/6.57 &52/ ! ;7 L%%; FE

-

If this production is commmgle.d with that {rom any other lesse or pool, give é}{nmmgling order number:
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e

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

V1. CERTIFICATE ox; EOMPLIANCE o olL coNi‘zsavaoy DIVISION -
i o P }’ o198 .,
o o ke the infotmcon v s g Lptses Al 2 T

8Y
‘ o 7:./2 / _DISTRICT Y SUPERVISOR
v

Qr@ % This form {8 to be {iled In cotnpliance with AULE 1104, .
. s If this Ia & requeat for allowatle for a newly drilled of deepened

(Signatwre) well, this form must be sccompanind by & tabulation of the deviation
tests taksn on the well ls accordance with ayLg 11, .

ea Engincer S
Ar 21’{17_“‘” All sections of this form must be (Uled out completaly for allow

sble on new and recompleted wells,

ool
- -

5-31-85 Fill out only Secticns I, I, I, end VI for changes of om\ﬂ;.
(Date) well name or number, or transporter, or other auch Change of Cmdl!lon:

comoleted wells.
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Seperate Forms C-104 must be flled for esch pool In multiply
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