"STATE OF NEW MEXICO
ENZRGY ano MINERALS CEPARTMENT

- Form C-104
®e. 6 Corite eclives == Revised 10-01-78
oo .. OIL CONSERVATION DIVISION . 2,’;",‘“"'“
i free P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAKO OFFiCE
| ymaAnsrORTER {-2'% e s -
e aas . /7 REQUEST FOR ALLOWABLE _
i7 {oremavon — AND . N e T TR {
.f;-l"mm” R “"AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S S RE i1t B
. é}pomnor —
CHEVRON U.S,A, INC. )
Address
P. 0. Box 670, Hobbs, NM__ 88240 '
eoson(s) for (iling (Check proper box) Other (Please explain)
New Wel) . - Chanqe In Transporter of: . e
D Recompletion o D on D Dry Gas Name Change Effecj:lve ?-1-85 / »
Change in Ownership D Casinghead Gaa D Condensate
e Covenme ™ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
" II. DESCRIPTION OF WELL AND [EASE
f.easy Name Well No.j Po Jam., nclyding Formation Kina ot Lease Lease No.
gy Al/%ﬂj 4@76 /57 Z State. Federal or Fee M" -/Z;"Z/ ‘
- ocation .

Unit Letter ﬁ jw Feet From The
Line of Sectton ;é Township J//f

ﬁﬂ{zgm Yor/ 2,
pas S "5 e,

Camear. s o
Feet From The &A/é

© b mmere ey
) SR,
2 County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

of Authorized Tranaparter ot Ctl <5 . or Conaenscte [

o Y

Adaress (Give address to whu;h approved copy of thig form s to be sent)
(510 2Vl S D 797PT

Na,

7/

‘1 1 well produces oil or llqnmt.
give location of tanks.

. -

bnu

[} Twp

S 2L i)

)| Addfess (Cive address to which approved copy of fhis form is 10 be sent)

7!//50 ” }

LELT7

is qy‘ actuaily connected?

1f this production is commzngled with that {from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify thac the rules and regulations of the Oil Conservation Division have

been complicd with and that the informauon given is true and complete to the best of
my knowiedge and belief.

D P A

(Signature)

Area Engineer
(Title)

5-31-85
(Date)

OlL CDR%VATE?S@KISION | y | '

APPRO\7’ . 19
-h 4 (F(//’/g L1 //’
o Ta/ —DISTRICT 1 supsw:soa

%

This form Is to be filed in compliance with auLE 1104,

If this la a request {or allowable for a aewly driiled o deepened
well, this form must be accompanied by a tabulstion of the dovuuon
tests taken on the well la accordance with auLK 111,

All ssctions of this form must be fliled out camplcnly for allows
able on new and recompleted waells.

Fill out only Sections I, II, IN, end VI for changes of om.,.:
well name or number, or transporter, or other such change of condition,

Sepsrate Forms C-104 must be (lled for each pool in multiply
comoleted wails. . : ) Ve







