STATE CF NEW MEXICO

ENERGY anvo MINERALS CEPARTMENT N Form C-104
es. se corise arqiivua - Revised 10-01-78 ’
. For 06-01-83
DratamuT o .. OIL CONSERVATION DIVISION . Pacs 1
:::l'"' P, O, BOX 2088
u.s.oa. SANTA FE, NEW MEXICO 87501
LANMD OF 7P CE
TRARSPORTER o . - co R " . - . A :;!-.
: o ' /7 RECUEST FOR ALLOWABLE T
- ::::::n orrwx s ———— AND . . . B o ‘ -."' .
" 1 ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS I S
(‘)p.rulol -
CHEVRON U.S,A, INC,
Address
P. 0. Box 670, Hobhs., NM 88240
mwn(:} Tor (uimg {Check proper oox) Other (Please explain)
D Neow Yell : Change in Tronsportar of: . /'/
[ Recomptetion - [(Jen [ orr Ges Name Change Effec.tlve ?—1—85 .
Change in Ownership D Caninghead Gas D Condensale
I che { owrership give nane . g
nn: .:dc’::. :! p:::u:; owner Gulf 0il COI‘p -» P. 0. Box 670" Hobbs » NM 88240
1. DESCRIPTION OF WELL AND TEASE
Xind ot Lecse . Loces= No.

l.ease Name

/ﬁmof

well No.j} rool Name, Including Formation

State, Federal gf Fee 2

N

L.ocalion /\

: /7y§ Feel From The 22&0% L.xn- and é é& Feet From The Mw

Line of Section

Unit Letter A~ N -
2 4 Towriship Q / 5 Range 3 7E . NMPM, %s/;’q’ bCounl’v'

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Ctl

Tppao Tt D steir Fiptterie Lo Boy 2558 fotte H 77 SE250 7

Aadress (Give address to wAich approved copy of this form 12 to be sent)

' or Conaenascia ]

Name of Authorizea Tiansporter ot Cosidgneaa Gas {j
. s J

deco Prduiiag  Lre.

or Oty Gas (] Address (Cive address to waich approved copy of tAis form 1 (o be sent)

Bor 5000, o 820 T/032

give locoiion of junks.

1f this production is commingled with that from sny other lcase or pool, give commingling order number:

T T
1t well produces oil or liquida, l\/: Unit 3 Sec. $ Twp. 'ch. Is gas octually connecied? / | When
A 29 S5 378 Lz fm}%/

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

VI. CERTIFICATE OF COMPLIANCE .

I hereby cenify that the rules and regulations of the Oil Conscrvacion Division have

OIL CONSERVATION DIVISION

-APPROV}’D AUE }_ ;::‘ jq;‘; . . 19

+

been complicd wich and that the informauon given is crue and compictc 1o the best of / i
my knowicdge and belicf. . BY A8 "‘}" p /Z/*Q}«; ,
-
‘ T:TL/;: / — DISTRICT 1 SUPERVISOR
- v
‘@ Jﬁ This form s to be filad In compllancs with ruL g 1104,
. 4 If this is & request for allowable for & newly drilled or deepened
(Signatwre) waell, this form must be accompanied by a tabulation of the deviation
Area Engi tests taksn on the well In sccordance with AULE 111, .
A j o neer .
- All sections of this form must be {llled out completel
{Tile) sble on new and recompleted wells, e f for lllﬂou‘
5-31-85 Fill out only Sections 1, I, I, ard VI for changes of owner,
(Daie) wall name or number, or transportern or other such change of condition,

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wella. _ . L ..

o~

.mh el



