~ STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. R Form C-104
. ®e. o0 tosicn suttinte i Revised 10-01.73 *
o uTion .. OIL CONSERVATION DIVISION . Prger
. aANTA PE .
Y P. 0. BOX 2088 :
¥ uso.a, SANTA FE, NEW MEXICO 87501
“{rano orrice
,.,. TaamsronrTEn |2t T e el Sl
;:, Sas ! oot #7 " REQUEST FOR ALLOWABLE . e
?("‘ OrERATOR —~ AND - . ~ e ._:‘._,;
”§l'““"”" s 77 TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =~ = '
K .O'p.tmot o : o "
CHEVRON U.S.A. INC. : - -
-+-] Address
: A LR
P. 0. Box 670, Hobhs, NM 88240
‘I Reason(s) for tiling (Check proper box) Other (Please explasny
* New Wel) R - Change in Transporter of: . .
T w rotion o D on D Dry Gas Name Change Effec.tlve 7-1-85
. Changs in Ownership . D Casinghead Gas D Condensate ‘ <~--~:' -
e ny o e i mes™® _Gulf 01l Corp., P. 0. Box 670, Hobbs, NM 88240 ' S
" II._DESCRIPTION OF WELL AND LEASE e
‘{ Leose Name Well No.} Pooi Name, inciuding Formation N Kina of Lease Lease No.
J. r Janda (w-& {l OL[ Ce/)ZLC[" Gé@fzcz_& State, Federal or Fee %e » c
~{ Location . : . ek s e ‘
Unit Letter m : 'QQ7O Feet From Th._mg_ Line and ééo Feet From The UM& R
R h e I
Line of Section o Townshio Ql S Range 6 & . NMPM, (_g(‘; ' 'cmn
JII. DESIGNATION OF TRANSPURTER OF OTL AND NATURAL GAS
*[Name of Authorized Transporter ot Ctl [ X1 or Condenscte [ Adazess (Give address 50 which approved copy of this form iz (0 be sent)} .
. . ) o ; . Y
| Domeams G~ Permian (1.9 /1 /87 Sy 3119 Midlamd 1% 7970/
'} Name of Authorized Tiansporter of Castngnead Gas (] ot Ory Gas{_] Address (Give address to waicA approved copy of tAis form 15 10 be sent) .
| Z; (o , Il o0 Blda Ddaoa, A 7098
1 well produces oil or ltquids, :Unu 3 Sec. $ Twp. Rqe. 1s Qas actuaily £onnected? d-, When i —

If this production is commingled with that from any other lease or pool, give commingling order number:

qive locatton of tanks. : U ' 2 ; 218 ; 3é£ yes 2 7_'.2 s[‘ysl L

NOTE: Complete Parts IV and V on reverse side if necessary. - :
V1. CERTIFICATE OF COMPLIANCE .. OIL CONSERVATION Dﬁlé N L
e s o oD | 4Pl 18

b complicd v nd i o oo o Lrtser Ay

o Té/ — DISTRICT 1 SUPERVISOR

- v
Q'@ % This form {8 to be filed In compliance with ruL g 1104,
of i If this lu & requent (or sllowable (.

o7 & newly drilled o despened

(Signature) well, this form must dDe sccompanied by a tabulation of th
Area Frgineer tests taksn on the well ln accordance with RULEK 111, * dovu.u‘m.
- All sectlons of thia form must be fll]jed out -
» (Title} sble on new and recompletsd wells. comlotoly' for ‘u?“
5-31-85 Fill out only Sections I, I, IO, serd VI for changes of own‘c.r :

(Date) well name or number, or trenaportar,

completed wells.

or other such change of condition,

Sepsrate Forms C-104 must be filed for esch pool in multiply
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