¥

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

h Form C-104
®0. 07 (PP Ice BECLInRS e Revised 10-01-78
v o | .. OIL CONSERVATION DIVISION . ey T
FiLe P.O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAMO QFricE :
YAAnSPORTER o e .- - . calLT .- ! __:':..j.
ik T /" REQUEST FOR ALLOWABLE ‘ . S
OPERATOR — AND - e i oaea o oY i
, 1"“"% s "7 7TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B TR T tu it
.O”lﬂlol e :
CHEVRON U.S,A. INC. : - ' -
Address .
P. 0. Box 670, Hobhs, NM 88240 o ‘
Reason(s) for {iTing (Check proper cox) Other (Please expiain, !
New Well - - Change in Transporter of: N h . e i
[ Recompletion R Olou [ ory Gas ame Change Effective ?—1—85 o ;
Change In Ownership D Casinghead Gas D Condensate |

.U chenge of ownership give name

and addreas of previaus owner Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

" II. DESCRIPTION OF WEIL AND LEASE

Lecsp Noame d« - ) Welt No.} Pool am.,. Including Formation Kind ot Lease Lease No.

LG RA VR R
ocalion / ’ f" . e
Unit Letter 2 : /Q&KO Feet From Th-M Line and ?77/) Feet From The ___ 7 f/y-éLd /ZL_

Line of Section t_fé Township C)?/j Range 3& é‘ . NMPM, [%ﬁ/ » C;umy |

4

JII. DESIGNATION OF 'I'RAVSPORTER OF OTl. AND NATURAL GAS

‘ame,0f Authcrized Transporter of Ctl or Condenacte Address (Cive address 10 which approved copy of this form iz (0 be sent
N - : ‘

; (570« 2V ecllon o T 777/3 /

Name 61 Kuthorized Transporyyr’of Castnghead

DA e

or Cry Gos ]

as ) 83 (Give address to which approved copy of xh,l Iorm 1s (0 be uut)
,4&/5 w7 Ll 7400
is

- If well produces ol or liquids :Unll s Sec. ! Twep. lRqo. s cctuully cofinected? , When
Qive location of tonks. 14/ 'jé 07/5 3/5 [ 7-— dyfi/
U this production is commingled with that from any other lesase or pool, give cdmmgling order number: ﬁc -~ j/ ZJ
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE L oL Cgﬁ.ﬁnv?jufw DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROV .19
been complied with and that the informauon given is true and compiete 1o the best of Q /
my knowledge and belief. . BY AL L4 / Zy

. N 'VL/»“: / " DISTRICT 1 SUPERVISOR

. v
@r@ % $ This form is to be filed In compliance with AULE 1104, "
. s If this Is & request {or allowable for a aewly drilled or deepened

Signatwre) well, this form must be sccompanied by & tabulation of the

dovuum
. tests taken on the well ln accordance with mRyLg 11, .
Area Engineer

- All sections of thia form must be fliled out completely ¢ ;
(Tidle) sble on new and recompleted wella. y o_r lllow-‘

5-31-85 Fill out only Sections I I IO, snd VI for changes of ownar,

(Daze) well name or number, or transporter, or other sauch change of condition.

T S N R

Seperate Forma C-104 must be filed for esch pool in multiply
comoletsd wells. . L ¢t
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- e

rne BB ..\.rc-..-. \vv, Tlasa Bl S N b e D






