STATE OF NEW MEXICO

ENERGY ano MINERALS CERPARTMENT . Form C-104
- Rewvised 10-01.78

0. 8° (9P1q® BeLLIvVIS
Formar 06-01-83

o ' .. OIL CONSERVATION DIVISION . Page 1
TN P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

u.s.c.s.
LAixO QFrice
oiL L ' : . i

aas /7 RECUEST FOR ALLOWABLE T s

OPERAYOR — AND .

Lromeronorree " TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ' T

TAAnsPOATER

I

.Opocc\ot
CHEVRON U.S.A, IXNC,

Address
P. 0. Box 670, Hobbhs, NM 88240
Reoson(s) for filing (Check proper cox) Other (Please expiainy
D New Well - . Changqe tn Tronsporter of: N h . i
(] Recomsistion - Olen [ ory Gas ame Change Effective 7-1-85 —

Change In Ownershtp D Casinchead Gas D Condensate

f ch ‘ hip gi - .
and sdaress of previous ouner _ Gulf 01l Corp., P. 0. Box 670, Hobbs, WM _ 88240

II. DESCRIPTION OF WEILL AND LEASTE

Lecse Name wWell No.

Fool Name, inciuaing Formation
N7 MM(MCT-A) Y Porneae Sk dl,
Location ¢

Unit Letter 0 H é é O Feet From Th-ML:n- and /éSO Feet From The Cga,qj
oY 21 S rwwe BLE e e Coar

King ot Legse Lecse No.

State, Federal or Fee

Township

Line of Sectton

1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS
Nome of Authorized Transportier ot Cl [ or Conaenscte Asaress (Cive address 10 waica approved copy of this form i3 to be sent)
—— e ee

Name of Authorized Tiansparter ot Castogrecd Gas ot Oty Gas (] Address (Cive address (o waich approved copy of tAis form 15 50 be sent)

—————

————

B : Untt N Sec. :Twp. :Rq.. I8 933 actuaily connectea? ' when - e el

oduces o1l or liquids
{{ well produ R ' : : :

11on o!f tanks. .
Qive locotto " i 1

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

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

VI. CERTIFICATE OF COMPLIANCE . QIL CONSERVATION DIVISION
i ir . .
1 hereby certify that the rules and regulations of the Oil Conservaton Division have || APPR O,VAD i ,‘] (: I el 19
been complied with and that the informauon given s true and compiete to the best of (‘_Z )4_ .
my knowledge and belicf. « BY DAL R /{// ooy
, ; -
| . 7'7./&/ ——DISTRICT 1 sUPERVISOR
Qr@ p f This form is to be filed In complisnce with myL g 1104, !
. A If this Is & recuest for allowable (or a sewly drilled d
Gignatwre) well, this form must be sccampanied by e tsbulation of (:: 4::49:3:,
i tests taken on the welf la accordance with RuULL 111, .
- Area FEngineer All sections of this t be (illed out’ 1 .
orm must be out co t
{Tisle) sable on new and recompleted wells. el oly’ for -x§9-
5-31-85 Fill out only Sections I, 11, I, ard VI for changes of owner
(Date) well name or number, or transporter, or other such change of ca\dmon:

Seperate Forms C-104 must be filed for esch pool in multiply
comoleted wells. . e -

LI . . L
. -l v
PR .

- . . . P . R . am e . o
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