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STATE OF NEW MEXICD
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TRamsronren s | ! . )
‘ ass | : REQUEST FOR ALLOWABLE
|

OPLRATOn t
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L]
|’ OMATOm Crrwcy ]

1.
Operatee
- . o !
Chevron U. S. A. Inc. |
Address .
P. O. 670, Hobbs, New Mexico 88240 !
Keasonis) tor teiing (Checx proper box) Cther (Please expiainj
New Wi Change ta Transporter al: . e
D Recompletion mcu T D Ory Gas ' Split-Connection on:both-oil & gas
C] Change in Owoership @ Cdllﬂqh;ﬂd Cas D Condenaate : *

If chenge of ownership give narme
snd eddress of previous owner

IT. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Eunice Monument South Unit |4/

Pool Name, Inciuaing Formation P Kind of Lecne

3 c‘ )
Eunice Monument .é, ) State, Federal o Fee M

Unit Letter J}/) : 6@0 Feet fram ﬁMLm- and (pé@ Feet From -n.,. waL . :
Line of Seciion /@ Tawnship (;/\5 Ranqe j@e . NMPM, Lea County ;

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

Name al Authorizea 7 ranaporiee of Cil |X or Congensate | ] Aacress (Cive aadress (o waich approved copy of tAis form ax to de sent)

ARCO, Shell, & Texas New Mexico Pipeline

Name ol Au:mm‘frun-pon-t ot Casingnead Cas }Cc@por ﬁg‘ﬁ": {Cive address to waica Gpprovea coPy Of fA1s form s Lo be sent)
Texacoyand Phillips Petrodeun (obM Y. EFFECTIVE. February 1, 1992 °

' j ' Unst Sec. ' Twp. ' Rqe. 1s 938 actucly conneclea? When N
il wall produces oil or tiquids, . ' . e t
unknown
qive locotion of tanks, ' F/ : /b : CQ/.S :365 yes [ _—

{f this production is commingied with that from sny other lezse or pool, give commngling order number:

Lesaase Na.

i
|
i

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISION
. ‘ . NEC & 1198k '
[ hereby certify chac the tules 2nd regulacions of the Qi Coaservation Division have APPROVED ;o L , 19
been complied with 2nd thac the informacion given is true and compiete to the best of . .
my knowiedge and belicr, BY Ollg' ,Sl,g,ned by
. raur nAutZ
TITLE Geologist
' ~ .
@ QQ@ This {orm is to be filed ln compliance with AULEZ 1104,
Arlan, L &é?_ FM If this la a request for allowable for & aewly drilled or deapened
. (Signatwie) d well, this form must be sccompanied by a tabulation af the deviation. "
' New Mexico Area Superintendent tests taken on the wall In sccordance with auL L 111,
) (Titla) All sectioas of this form must be (liled cut completely for allosm
/ l "/Q &_& . able on new and recompleted wells.
- Flll out only Secttons 1. O. IO, and VI (or changes of owner,
(Catey . well name or number, or transpaorter, or other such change of condltion,
Separate Forms C-104 must be [lled for sech paol In multiply
comoleted wells,
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