STATE OF NEW MEXICC
ENZSGY ano MINERALS CEPARTMENT

- Form C-104 .
) 0. 80 ¢ooien suttivee | i =" Revised 10.01.78 ©
L CIsTMIBUT IOM b : Fon:al 06-01-83
L - . OIL CONSERVATION DIVISION . porma .
rice : P. C. 80X 2088 v
v.8.c.3. | - SANTA FE, NEW MEXICO 87501
LAuo Orprice
. | YRausromvan L. 2" | PR . - .
P Sas | ’ + 7 REQUEST FOR ALLOWASBLE )
- | orenaron - AND . . . St ey
1’ SR " TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T ey
’ -Op.lclu
CHEVRON U.S.A. INC.
Adgdress -
P. 0. Box 670, Hobhs, NM 88740 co
Reoson(s) for liling (Check proper cox) Other (Please ezpiany ’
]
New Well o - Change in Tronsporter of: , // ;
[ ) Recompiotion A (Jen [ ory Gas Name Change Effec'tlve 7-1-85 T
) Chanqe 1n Cwnarship D Castnghead Gas D Condensate ’
e nddrens of perena ST GUIE 051 Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND IFASE
LLecse Name Well No.) Fool tiame, Including Formation Xing of Leanss Lease No. i
L. Mw ”eﬁ g 3 ) State, Federal or Fee Zéc o ]
“{ Locauion

Unit Letter H ééa Feet From Th..Mi_:___Llno and {léa Feet From The é@/ R ’
s S tewe D925 e B7& e oy |

HI. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS

“| Nome of Authorizea = nsparter of Cll 3 or Condenscle — Asgress (Cive aadress to waich approved copy of tAis form «s io e tene)
/ 2 . . . ’ ) , - ] ,
obl IZncdene (pyp, Ll 1910 idiznd 24 00,
Name ot Authorizea Ti& parter of Gasiagnead Gas 3% or Cry Gas () Adgress (Cive adaress (o waica approvea €opy of tAts form is i0 pe senr)
” 1f well produces oil or i1quids, :Unu ) Sec, {Twe, ,Rae. I3 933 actually connected? ) When "
qQive location of tanks. : 4 : 5 ;225 :3 76 ;é ! 6/_ 95_- 85‘

I this production s commingled with that from any other lease or pool, give corfmmgling order number:

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

VI. CERTIFICATE OF COMPLIANCE L oiL CO%%%}_VAHQN DIVISION
- Ve AR GRS 5 .
I hereby cenify that the rules and regularions of the Oil Conservarion Division have APPROVED - i J - 19
been complicd with and that the informaton given s true and compicre to the best of 7 .
my knowledge and betief. . BY (__(//1/5', LA v/_/;/ )/é_’

_ — —DISTRICT ) SUPERVISOR

- v
@,@ % This form is to be filed In compliance with ayy ¢ t10g,
. s If thin is & re

quest for allowable for & sewly drilled

, ord
(Signature, ) well, this form must be sccompanied by » tabulation of the d::r:;:;:
. tests taksn on the wel} io accordance with AULE 111 .
Area Fngineer All secyy f thia f be (Uled out’ ‘ .
- ons o 8 {orm muyst be out complets!
(Tisle) 8ble on new and recompleted wells, i Y for “{.Q“..
5-31-85 Fill out only Sectione I I, IO, end VI for changes of own;r ’
(Date; well name or number, or transporter, or other such Change of condluon:
Seperate Forms C.j04 must be [lled for sach pool (n multiply
. comoleted wella. i - - L
. : . ’ 7~
P ) {
N mae T ~ iRl .



