STATE OF NEW MEXICC
ENZAGY ano MINERALS CEPARTMENT

- Form C-104
- ®e. 9% cotite setLIvNES .- Revised 10-01-78 ¢
___tureisution ' .. OIL CONSERVATION DIVISION . ket
Tice P. 0. BOX 2088
v.a.c.a. SANTA FE, NEW MEXICO 87501
LAKO OFFiCE
~ TRAnsPORTEN o oL T
e kool /7 REQUEST FOR ALLOWABLE ]
N OPgRaTOR - AND - Cee e Lt
--* l"°“"‘°" orrce "TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS [
i .O'pocmoc —
CHEVRON U.S.A. INC. T l
Address 3
. . -
P. 0. Box 670, Hobbhs, NM 88240 '
Reoson(s) tor tiling (Check proper sox) Other (Please expiaing i
S D New Yel} . ’ s Change i1n Transporter ef: . /;
D Recompletion T D cn D Dry Gas Néme Change Ef fec_t:we 7-1-85 Sl
- Change In Ownership D Casinghead Gas D Condensate ’

- M change of ownership give na"®  Gylf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

and addrens of previous owner

II. DESCRIPTION OF WEILL AND TFASE

L * Na eA No.

Nox.e, mctuamq Formauon Kind of LLease Lease No.
State, Federal °’((->

"§ Location

bntt L.""—L M—F“' From T“M—U“' and _/ g 74[ Feet From The _( z;ﬂf S

Line of Section / & Tommshis ol é_ Range j TE , NMPW, /ﬁ@/ ' County

JI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

“f Name ol Aulhonxooﬁmuwu" ot Ctl or Conaenscts {

”LQJ @’/’ /2

Asqress (Give aadress t0 waich approved copy of thtz form 13 10 d¢ sent)

Bl 1910 nidlarnd L 7970,

Name gl Authorizea Ti&pgporter of Casiagnead Gas ]  of Cry Gas ]

N rartim) L

?ress ({Cive address to waich approved copy gf tAts form is io de unu .
e 1599 A lan % Tygo T

. U Sec. 1 Twp. *Rqe.
1f wel] produces ol or liquids, ] ]
1 [}
give location of tanks. ! ( 2.. L/ﬂ x ij 5 75

Is g3s gctually connectea? wh

3f this production is commingled with that {rom any other leaze or pool, give %mmmgling order number:

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

VI. CERTIFICATE OF COMPLIANCE .
1 heteby cenify that the rules and regulations of the Oil Conservation Division have

been complied with and chat the informauon given is true and compiete to the best of
my knowledge and belief. .

DO A

(Signatwey

Area Engincer
(Title)

5-31-85

(Date)

.APPRO\7'
(Ltses Vé/zy )A,é

G5y T

. oL CDWWT‘@WQHE'ON |

. 19

. /  _DISTRICT 1 SUPERVISOR

'nu form 18 to be filed in compliance with RUL E 1104

If this is & request for allowable for & newly drilled
well, this form must be accompanied by & tabulation of t:: :::f:ﬁ'd
tests taken on the well in sccordance with RULK 114, o

All sections of this form must be {Uled out ¢ 1
able on new and recompletsd weils, e only for .uo“

.- LI .
Fill out only Sections I, 1, I, srd VI for changes of owner,
well name or number, or transporter, or other such change of condluon:

Seperate Forms C-104 must de (lled !or each pool h\ muluply
comoleted wella. -
. :_

et . .. coTee, C e e -" .‘-
: . SLATT



QECEVED



