STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ' . Form G104
. ®0. 00 cooite Battiste =" Revised 1001.78
SwTaie i on - .. OIL CONSERVATION DIVISION . ey
::::A ve P. 0. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAMO QFPricE
oL . ’ ! A
YAAmsrORTER o - D P
oas o /7 REQUEST FOR ALLOWABLE o0 LN
. { orenaton ~ AND - S P T ke Y o
'I"'°“"‘°" s 7 TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ST T
.Op.lﬂlol
CHEVRON U.S A, INC.
Address "
L
P. 0. Box 670, Hobhbs, NM 88240 !
Reason(s) for iling (Check proper box) Cther (Please explain) ]
New Yell : Chanqge In Transporter of: . // i
) w rattom [ ou [ ory Ges Name Change Effec_tlve 7—1—85 :
Change in Ownership D Casinghead Gas D Condensate :‘

1 chence of ownership give name o 1 ¢ 0il Corp., P. O. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WEIL AND IFASE

Lease Name Weil No.} Popl MName, including Formation chu:u Lease Lease No.
. ;' ; mwﬁm“é/r( W) W [/’ State, j'nducl ot Fee j /7351‘
“"{ Locatien . B

Unit Letter j / Q/PO Feet From The A% - j _Line and /QCVC Feet From The M B
Line of Section ,;—,:)L—T’(A Township ﬁ;z / S Range \3é)g . NMPM, %0\_/ C:::MV

HI. DESIGNATION OF TRANSPORTER OF OTL_ AND NATURAL GAS
: { Authoriz mulmn-r ot Cil [, or Condenacie u Aaa-o-. (Cive address 10 waicA approved copy of this form ¢a ¢0 be sene) ﬁ
ZZ’ZZ “otlirs Cedp

Lo /9/0. il kL T770;

ol Avthorizeq Lrans r pt Castaghead Gas (] or Oty Gas (] | Address (Give address (o waich o proved copy of thig form 13 50 de sens)
W) ﬁ&amj ol ¥ Mﬁ-ﬁ-zfé Whegn, J 7?7@/

Vunst ' Twp. 'ch s 93s actually connectea? When
1 i ptoduco/- otl or liquide, ' y
ql:locnllcn of tanke, s A, L(Q;Z ;2/ .3é & z WWW -

A

“ this production is commingled with that from any other lease or pool, give ccmmmglmg order number:

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

VI. CERTIFICATE OF COMPLIANCE , ol CONSEHVATION QlylSION

- . ?' ar T
I heteby cenify that the rules and regulations of the Oil Conservarion Division have APPRO\7 ‘3 3

19
been complicd with and that the mform:uon given is true and complete ta the best of (,_( '
8Y A8 ¢ / o4 7/9% .

- my knowledge and belief.
N / / —~ DISTRICT SUPERVISOR

Qr@ % > This form la to be filed In compliance with ryL g ‘104, !
s : If this Is & request for aliowable for a anewly drilled qp deepened

(Signatwrey well, this form must be sccompanied by & tabulation of the dOthuon
Area Engincer tests taken on the well In accordance with RULEK 111, .

= All sections of this (orm must be fllled out completely ¢
: (Tisle) able on new and recompleted wells. o Y for allow~
2-31-85 Fill out only Sections i, 1. IR, end VI for changes “ ”m"‘
(Date) well name or number, or tzansparter, or other such change of condmon:

Sepsrate Forme C-104 must de filed for each pool In multiply
comoleted wells, . s T

ORI N . R R T e



