" STATE CF NEW MEXICT
ENZRGY ano MINERALS CEFPARTMENT

- Form C-104
v‘ ®9. 82 (osas Seltinen - Revised 10-01.78 : .
LI ' .. OIL CONSERVATION DIVISION . Ponsy eores
’I e P.O. BOX 2088
v.s.c.8. o SANTA FE, NEW MEXICO 87501
d . LAKD OFFriCE
,"‘l‘ TRansronrEn 2ib —~—— - e e
. ko e /-~ " REQUEST FOR ALLOWABLE
47 | oremavoa - .
we-| PRORATION OFPICK - g e— AND
-l ! AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS
.Ovnfctol 7 — ————
CHEVRON U.S.A. INC. : T TR
Address i e
P. 0. Box 670. Hohhe, XM 88240 ‘ R
eoson(s) tor tiling (Check proper coxy . Cther (Please expiainy AR
c New Yell oo e Change in Tronsporter of: . ;-_»;;:}f_—_;j b
][ Rocompiotion = = [Jon [ orr Gee Name Change Effective 7-1-85 ~ ~27 |
- Change in Ownership . D Casinghead Gos D Condensate ’ ,...,‘._._-‘.; : |
e ol peatowner - Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 | T
. DESCRIPTION OF WELL AND [EASE e
soge Name Well No.) Fool @, Inciual Kina ot [Lecse Lease No.
MM(NCT/F\ W J State ) Federal or Fee 3 /733 l

Location ——

Unit Letter O :o? 9?3 Feeot From Th-éd_Lm- and 4Q73/7 Feet From The M = -
L
Line of Section ()7 Townarto /9/\5 Ranqe 37 [ . NMPM, % ' ) rc“m, ’

JII. DESIGNATION OF TRANSTORTER OF OTL AND NATURAL GAS

[ Name of Authorizea Transparter ot Cu or Conaenszie [ Asaress (Cive 0ddress to wAich approved COPy of tA1s jorm s (O be Sent)
' ' SRR TN
Shell Pipeline Corp Box 1910 Midland.TX 79701 sty |
* | Name ot Authorizea TIansporter ot Czsicqread Gasi_j as |: Address (Cive address to waich approved copy of tAis form is to be sent) .
Warren Petr, / Jc/d Box 1589 Tulsa,OK 74100 @/55,54@555; V.
"] 1t well produces o1l o k{qutdl. Sec. 'T"P' R . F‘ Q3a actually ceanected? W R 7 ggg aj
give location of tanks. ' l [} . 4 ’ ]
s - ! " i
u this production is comrmnglcd with that from say other lease or pool, give commingling order number: . -

NOTE  Complete Parts IV cmd V on reverse side if uetexwry

Vl CERTIFICATE OI" COMPUANCE

s STRICT supew:son

°v7
TlT/
AR g

L
ﬁh lom is to bo m-a ln ccnpllmco wuh RULE 1108,

If this is a request for allowable for a newly drilled or d
well, this form must be sccompanied by s tabulation of the d:::p::;::
teats takesn on the well In accordance with ayLK 111,

y cer d regut
been complicd with and !h:t :h: mfotrmnon given is sruc and compicte to the best of
my knowlcdgc and belief, 5 &

1B

(Sigratwre)

Area Enginesr
All sections of this form must be {llled out comalctoly for .n“,_

(Titley sble on new and recompleted wsils, ..
5-31-85 Fill out only Sections I, II. IT, erd VI for changes of ovm.-.rz
(Daiey well name of number, or transporter, or other auch change of Cmdlllgn:
Sepsrate Forma C-104 must de mnd for each pooi m mumply
comopleted wells. . :
- ‘ * - c'_‘ _."_._.".:f:‘ B R -

.-~ .
waane .:-"“‘w—.“(. - P R R T LN R S PO P e e .t . at g







