STATE OF NEW MEXICO
ENEBGY avo MINERALS CEPARTMENT

Form C-104
RAevised 10-01-78

9. 8% §9%:0 % vutkivas ) Fo‘m.l mo‘m
owinievtIon OIL CONSERVATION DIVISION - Page 1
::::A'l P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFFICE
o . o,
YTAARSPOATIER N A .-
: ot i RECUEST FOR ALLOWABLE : 5
OFrERATOR : j . it AND - '-:‘. .
TR S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T
1.
Cpweioior
CHEVRON U.S,A, TNC.
Address
P. 0. Box 670, Hobhs, NM 88240
eason(s) for {ng {Check proper cox) Other (Please explain}
D New Yel} Change in Tranaporter of: . /.«ji’.‘,
D Recompletion - D cil D Dry Gas Name Change Effec.tlve 7 1-85 ’
Chonge in Ownership D Casinghead Gas D Condensate
1f chenge of ownershi ive name -
e o o owner . Culf 011 Corp., P. 0. Box 670, Hobbs, NM 88240
1. DIESCRIPTION OF WELL AND LEASE
{_eass Name \Nc“ No.} Pool MHame, inciuding Formation King ot LLecse e~ Locse No.
%Z 2; /W /L(/M W -Stcu. Federal OQ'- . 2
" { Locallon -
Unit Letter ___ E / ‘i é ,é Feet From The Z& Line and é é [/ Feet From The WM
Line of Section QC{L Towriship & /’ S Ranqe 3 7"4:/ , NMPM, 'Couniy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conaensctls

Co

hm of{ Authorized Tionsparier oi Ctl | '

._ "D tar Ho> Padeio frogpaliric

to which approved copy of this form 12 g0 be sent)

Adarass (Cive address

Bor 2538 Bladle 7.7 §IR£O

[Name of Authorizs naponer of Castcgneaa Gas || or Dry Gas (]

aco %@gg_w ﬁ/c .

Address (Cive address to nnuch approved copy of 1Ats form 1g 50 be sent)

By 3000, Duboq. ofo, 740 2

it T R
1! well produces oul or liquids, i inkad 9e-

give location of tonts. ' /" ! ; ‘/ lQ /S 3 7E

Is gas octually cornected? When —

W%ﬂd |

i

1f this production is commingled with that {rom any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules 2nd regulations of the Oil Conservation Division have
been complied with and chat the informauon given is true and compicte to the best of

my knowledge and belief.

Q,@pﬂﬁa

(Signaiwe)

Area Engipeer
(Tisle)

5-31-85
(Dace)

glvegmmm(hng order number:

OlL CONSERVATION DIVISION

" APRROVED AUG-I 21985
By (.Z/Mu Ay

ﬂ_‘/{z/ —~DISTRICT 1 SUPERVISOR

This form iz to be {iled in compliance with RUL Z 1104,
If this is a request for sllowable {or a newly drilled or despened

tests taken on ths well In sccordance with AULK 111,

abls on new and recompieted wells.

Fill out only Sections 1, II, I, ard VI for changes of owner
well name or number, or transporter, or other auch change of condtuon:

Separate Forms C-104 must be {lled lof u:h peol in multiply

s . R R
o «-N,‘-‘- Ao~

completed walls.

wall, this {orm must be accompanied by a tabulation of the deviation

All sections of thia form must be fliled out camplctoly for allowe

,wm\.a aed



