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TRAMMPOATER hdind e e - - -
Gas 577 REQUEST FOR ALLOWABLE
OPERATOA hand AND
l'"""‘"" Seee TITTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
.0”00101’
CHEVRON U.S,A, INC.
- Address N
P. 0. Box 670, Hobbs, NM 88240
| Reoson{s) Tor [iling (Check proper box) Other (Please explainy
b New Yel) R T Change In Transporter of: .
- D Recompletion el D o D Ory Goa Name Change Effec'tlve 7-1-85
° Chanqge in Ownership : D Casinghead Gas Condensate .

U change of owmership give name  G,1¢ 041 Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

~ STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

LAMO OFFiCcE

- Form C-104
0. 00 coCes Decitv L = Revised 10-01.78
CIOLIIIET ' .. OIL CONSERVATION DIVISION . Format 060183
SANTA PR 9o
viLe P O. BOX 2088
u.s.c.s, SANTA FE, NEW MEXICO 87501

NETA ‘M/“

" II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.

J.F. Vanda 0z 2

Pool Name, Including Formation JI

ik Kind of Lecse Lease No.

"{ Location

Harctg TSN v Mvi St Fodera or P State - |6229- |
ot Laveer___ 1 : 22D 70 Fewr From The _0Uth L'ln- and 1980 Feet From The (West S

36& e 5&42/

If well produces oil or liquids,

qive location of tanks, 1 U ! <2 : 2’5 ‘ 3é6

Line of Section l Township QJ 5 Ronge

. HO1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
' NName of Authorized Transporter ot Cll (X3 ot Condgu/:xlu ] Adacess (Give address to which approved copy of this form iz (o be sent) -
' ’ 1 ' - A Ceemeinde
memane lop, Permian (.9 / 1 /B Ooy 3119  Midland 1% 7970/ "
Name of Authorized Transparter of Casloghead Gas [va) or Dry Gas (] Address (Cive address to which approved copy of tAts form i1 (0 be sent) .

' )ﬁq rdeoms (o bl a0 / :
:Unu , Sec. iTwp. :Rq-. Is Q33 actually fonnecied?

yes : 7—/9;(?.1

If this production is comminglied with that from any other lesse or pocl, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complicd with aad char the information given is true and complete to the best of

my knowledge and belief.

ey 5=

(Signatwe)
Area Engineer

{Tile)
5-31-85

(Date)
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oL CDNSEZ\ﬁEO-N 8}\1/518051\1 |

: V)
APPRO 7:: 1
BY L(//,’/S,L" %/)&%;

“ é/ — DISTRICT 1 SUPERVISOR

This (orm {8 to be filed In compliance with mutL L 1104,

If this Is & request for allowable for a aewly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
teats taken on the well in sccordance with ayLg 111, .

All sections of thia form must be fllled out completely for allow~
sble on new and recompleted wells. . .

Fill out only Sections I, II, I, end VI for changes of own'..r,.
well name or number, or transparter, or other auch change of condition.,

Seperate Forms C-104 must be {iled for esch pool in multiply
comoleted wells. , S ;
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