STATE OF NEW MEXICO

ENEQGY anvo MINERALS CEPARTMENT . Form G104
0. 8% 40t sittivee " Reviged 100178
Duatnimution I ‘ .. OIL CONSERVATION DIVISION . pony 01
:::.” = P. 0. BOX 2088
u.s.o.s. SANTA FE, NEW MEXICO 87501
LAMO OFPFICE

YTRAmAMFPORTER I—O'LJ ’

Fomrs n " REQUEST FOR ALLOWABLE
::::::n orr K % e e — - AND “
I ' AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS T e e T
-Opolulol
CHEVRON U.S,A, INC.
Address

P. 0. Box 670, Hobhs., NM__ 88240

Reoton(s) Tor {iling (Check proper sox) Other (Please cxpiainy

New Yo} L N Change tn Tronsporter of; N Ch . ‘ /—/
[(Jn Jetion - [ on [ orr cea ame Change Effec'tlve 7-1-85 g
Ch':n\q. in Ownershtlp [j Casminghead Gas [] Condensate
If che { ow hi ive name . g
and add.ens of ;ft’:‘;z.“;‘;n:: Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
IT. DESCRIPTION _OF WEIL AND LEASE
Lease Name \ Weli No.j Pool Nan.e, includ.ng Formation Klind of Lecse Lecse No.
%f&a ,JZ;J ~ ’ I State, Federal or Fee VZ{,A_‘ 2
I..occruzm/T 4 . -

Unit Letter /: : /94?0 Feet From The WM _Line and /750 Feet From The W
Line of Section °?§/ Towriship O?/ S Range 5 7{ . NMPM, /éa' .Counl-y

UI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

—

Nome of Authorizea Transparter of Cil > or Condenacta [

xZe/waZaa)Mo @Z Bor 7S 28 Ml Z 228502 &0

Azdress (Cive address 10 whica aporoved copy of this form i3 to be sent)

Name of Avlhoux-d .mn(pon.r ot Cal’tuqncou Gas E or Cry Goz ]

Addreas (Cive address 10 whaich approved copy of tA1s form i3 40 be sent)

byaco fFedeccd % D . Bar 3000 ng oo, Feljos
mul A nu ' L Twp. ' Rgs. Is g3a actuaily connected? i . When
1f well produces oil s : / |D?§/ ';/S 3 76 ; X /~"7/— 85

glve Jocoiion of tanks.
* :
144

If \his 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.

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
1 heteby cenify thac the rules and regulations of the Oil Conservation Division have 'APPROV D G Foy ? 3*14)'&
been complied with zm_i that the infcfrmzuon given is true and compicte 1o the best of o 7//1 4 en A:/é/ J:q ‘ .

my knowiedge and belicf. -
ﬂw{e/ —DISTRICT) SUPERVISOR

(Signatvrey d
Area Engineer tests taken on ths well ln sccordance with RULK 11y, .v“u.m-
All sections of this form must be fliled out' co latel

(Tiley able on new and recompleted wella, i y for lllﬁow-.

5-31-85 Fill out only Sections 1, 11, I, erd VI for chenges of ownaer

{Date) well name or number, or transporter, or other auch change of cmmuon:

Separste Forms C-104 muit be {iled for each pool in multiply

comoplated wella, . S ..

o . . : | -
. e T T

. Lt e
< - eSS mD

3

This form {8 to be {ilad in compliance with RULE 1104,

DI e
_r@ Jﬁe If this ls & request for allcwable for a cewly drliled or deepened
well, this form must be accompsanied by & tabulation of the



