"STATE OF NEW MEXICT
ENCRGY ano MINERALS CERPARTMENT

- Form C-104
8. 0% co0ius natLiven I - Revised 10-01.78 '_
BT ! OIL CONSERVATION CIVISION . poony 5018
Y P.O. 8OX 2088
u.s.a.s, SANTA FE, NEW MEXICO 87501
LAMO OFrice
~{ vaamsronren |2 e e el L
v Gas /7" REGUEST FOR ALLOWABLE S
:,,: OPERATOR ot AND - A - 'A‘.'v'.‘
= ]' B ? AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS = =~~~ ~—--mesi:l
E ’- -O‘POICIO‘ B
CHEVRON U.S.A. INC.. ST
Address _
Ha AEY -
P. 0. Box 670, Hohhs, \M '

88240

Reason(s) Tor (iling (Checx praper coxy

Change in Transporter of:

(e

Casinghead Gas

- D New Ye!l - - -
- D Recompletion o
- Change in Cwnership

D Ory Gas

Csondensate R

Cther (Please expiainy

Name Change Effective 7-1-85

- U chenge of ownership give name
and eddress of previous owner

Gulf 0il Coro., P. 0. Box 670, Hobbs, NM 88240

Il. DESCRIPTION OF WEIL AND [EASE

e T

Lecse Name eii No.j Pcol

3T danda (NeT-D) 3

Naome, ;nciuding formation

Euncee Nonunment

XKind cif Lecse

State, Federal or Fee Fec 2

Location
. .
T
A

Unit Letter

-

Line of Section Renge

/780 Feet From The :I}Qz !; Line and
36 &

Feet From The UJ.&SJ— ek

S

County

GO

s NMPM,

Leg

Townehip .2/ 5

C e an

Nare of Aulhotfx.d Transporter of Cll [ x5 or Conaenscile ,

JIi. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Ascreas (Cive address io wAlcA approved copy of thts form 13 10 be seat) - '

Sy 3//9 _ Midlamd_ 13 7970

or Oty Gas

Address (Cive aadress to waicA approved copy of this form 15 i0 de sent)

Name of Authorizaed Tians re- of Casloghead Gas (Ve [ N
} . / %[ X
_ Db (s Dhill o0 Bida Odvaoa, A 767,
" 118 well produces il or liquids, , Unit 3 Sec. P Twp. :th. 12 gas actuaiiy Lcnnected? d-' When S R
give location of tanks. : U : 52 ' Q/ 5 :3&6‘ A)O i Tty

1{ this production is comminglegd with that from sny other lease or pool, give commungling order number:

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

'VI. CERTIFICATE OF COMPLIANCE

I hereby centify thac the rules and regulations of the Oil Conservat:on Division have
been complied with and that the informauon given is true and compicte to the best of
my knowledge and belief.

DO A

(Signainre)

Area Engineer
(Titley

5-31--85
(Date)

REDTN

OIL CONSERVATION DIVISION

wemnovdo_ AUG-£1985 T
BY (.Z.//’,/_SL%., %/7,% .

DISTRICT 1 SUPERWISOR

This (orm is to be filed in complisnce with ayL g 1104,

If thim {s & request for sllowable for a newly drilled or despened
well, this {orm must be accompsnied by a tabulation of the deviatica
tests taken on the well la sccordance with RyLK 111y, .o

All sections of this form must be {ljed out completel )
sble on new and recompleted wells, molate y’ for l!l‘ow-

Fill out only Sections 1, 11, [0, erd VI for changes of own.-‘r.
well name or number, or transporter, or other such change of conditton,

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wella. . -
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