=T - STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C-104
6. @0 400w settives == Revised 10-01.78
Format 060
) OIL CONSERVATION DIVISION N Airatin
e P. O. BOX 2088
v.s.o.8. SANTA FE, NEW MEXICO 87501

LAND OPFICE

-2 | TRAARSPORTER o —— e e - -
: aas ;7" REQUEST FOR ALLOWASBLE
& [ orenavon - AND )
'-‘_?!"'““"”" S " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. .o’.'.uu - . v
CHEVRON U.S,A, INC. ' a
Address

P. 0. Box 670, Hohbs, NM__ 88240

- fReason(s) for filing (Check proper box) Other (Please expiain)
New Yali o Change in Transporter of: e
-] P
1] Recomptetion ——— (Jen [ ory Gas Name Change Effective 7 1-85 ol
Change in Ownership D Casinghead Gas Condensate
e vahrers of pecvious omner - Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
TI. DESCRIPTION OF WELL AND LEASE
" | Lease Name well Pool Han., including Formation Kind o! Lease Lease No.
Mb WWM 5‘ ﬁ? Siate, Fodernl@ 5
| Location — -
Unit Letter Z i __M__ Feet From Thom Line and 9&0 Feet From ﬁM
Line of Section /,] Township &J S) Ranqe jég . NMPM, %g {2 J/ ‘ 'é;n;ntv

JI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized anpon.r ot Cil l_.

4 Comonccu J

Adaress (ch cddress to wAics

Loy 2528

proved copy of thiz form 1 to be sent)

A ffrdo

‘I Name ot Authorized Tiansgorter of Cauaqnoad Gc% u or Dty Gc; D
7444&@) ;/ZMQ&W

Addn-s (Cw addrgss to waich approved copy of this form 15 (o be sent) .,
,woé Loz 24 75767

1 well produces oil or liquids,

Ty 83

give location of tanks.

Tls qas cctunuv connecred? 7 When M . - s

1f this production is commingled with that from say other lease or pool, give coué/mgling order aumber:

NOTE: Complete Parts IV and V on reverse :m’e if necessary.

Q‘VI CERTIFICATE OF COMPL[ANCE

1 hereby centify that the rules and regulations of the Oil Conscrvacion Division have
been complied with and chae the informauon given is true 2nd compicte to the best of
my knowledge and belief.

DA

(Signatwre)

Area Engipeer
(Title)

5-31-85

(Dsatey

OIL CONSERVATION DIVISION

wﬂﬁh A
j;/ ‘[?1—-; ;
T'D/‘:/ — DISTRICT 1 SUPERVISOR

This form ls to be flled in complisnce with RULEZ 1104,

If this 1s & request for allowable for s newly dritled or desepened
well, this form must be saccompanied by s tabulation of the deviation
tests taken on the well in sccordance with ayLE 10,

All sections of thia form must be fllled out eeulouly for .u,.,.‘
able on new and recompleted walles.

APPRO

VA »
(Z//’J.c‘: |

« 18

EEE Y :‘:

Fill out only Sections I, II. IN, end VI for changes of owner,
well name or number, or transporier, or other auch change of condition.

Sepsrate Forms C-104 muet de {iled lot uch por’

witipt
comoieted wells. : . t’ ’




o

Enad

RECEIVED

AUG 29 1985

0.C.0.
HOBBS OFFICE

PP A, LA



