STATE OF NEW MEXICO
ENCEGY ano MINERALS CEPARTMENT

- Form C-104
®e. 8¢ (orien BELLIvEE i - Revised 10-01.78 M
—_onrtasuion | ' .. OIL CONSERVATION DIVISION . oy
T P. 0. BOX 2088
u.s.os. SANTA FE, NEW MEXICO 87501
LAMO OFriCE
~. | tmamisonran [ 2" - - .-
¥ oas | - s 7 REGUEST FOR ALLOWASLE
!‘* OPERATON —~— AND .
‘?_Tl"""'"”" forex “TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
o (.meulot .
CHEVRON U.S.A. TN .
Aadress -
. ~4
P. 0. Box 670, Hohbhs, NM 88240 !
eoson(s) for 1ling (Check proper coxy Other (Plense expiainy i
- D New Yell .- : RS Changqe in Transporter of: . // |
D Recompietion o EI on D Dry Gas Name Change Effecplve 7-1-85 ;
Change in Ownership CI Casinghead Gas D Condensate i ‘ 1

M chenge of ownership give name 1 ¢ 03] Corp,, P. 0. Box 670, Hobbs, NM 88240

_  eand address of previous owner

JI. DESCRIPTION OF WEILL AND [EASE

roo%n.q lncludan Fot tion

Kind ot Lease Lease No.
State, Federal or P-{) 2

Location

Unit Leuter H /?/?/D Feet From Th.Mum and { (p Z’ Feet From The %M “ E ’

JI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL

Line of Section o?& Townskio ‘37/ é Range f/'?/: , NMPM, aﬂf A J;(-:.cu-n;y ‘

GAS

hm ol Aumuuod nsporter ot CU [ or Congenscis | .

ey e @Mg,

Ascress (Give aadress 10 waich approvea copy of tAis form i3 to oe sent)

Lod 1970 Inidlard I 79707

Name oi Aumouna I;Gﬂw"“ ot Cas:agreca Gas 5 ot Cry Ges ()
%

Aa?rns (Give aadress to waicA approved copy Qf tAs 'onn 15 i0 de unt/

Hadd 1589 < 7¢£4/) 7 /O’O

| Harsin) 2ot a—

Uni | Se<. '
{ 11 prod { or liquids,
H el producen ol ot ViR

) w.‘l.QT o
' ~ e

1f 1his production 18 commingled with that from any other lease or pool, give commungling order number:

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

VI. CERTIFICATE OF COMPLIANCE .

I heteby centify that the rules and regulations of the Oil Conservacion Division have
been complied with and that the informauon given 15 true and compuete to the best of
my knowiedge and belief.

DO A

(Signaiwre)

Area FEngincer
(Tile)

5-31-85
(Datey

OolL CONSERVATION DIVJQION

"APPROVED AUG . 35;’

By (r_/(//fzi,l,:l . 17»3/ s
w/w/ — BISTRICT SUPERVISOR
%

This form {8 to be filed in compliance with RULEZ 1104

If this 18 & request {or allowable for a sewly d

y drilled or d
wall, this form must be accompanted by s tabulstion of !h: d::r::;;:
tests taken on tha well in accordance with ayLg 111, .o

All sactions of thia form must be {liled out complet
sdle on new and recompleted wells, nee .ly' for allon~

Fill out only Sections !, I. 1T, erd VI for changes of owner,
well name or numter, or transporter, or other auch change of cmdxum\:

¢

~ T R

Separate Forms C-104 must be {iled for esch pool in multiply
comoleted wells, . . .



