A

T STATE OF NEW MEXICO
ENZRGY anvo MINERALS CEFARTMENT

- Form C-104
®0. 07 cooiee nectines - Revised 10-01.78 *

- DUTRISUTION N OIL CONSERVATION DIVISION . ::::0‘(060!-&1 L
; "::A - P. 0. 80X 2088 .
“{usos. R SANTA FE, NEW MEXICDO 87501

LANO OFPFICE
-~} YRaAnsrORTER o} R =~ Tme e
. Sa | " 7" REQUEST FOR ALLOWABLE

i3 | orgmaron

! - AND .

-

!"'°“‘"°" orrcx ) L “TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
('Dpoldlol
CHEVRON U.S.A., INC. .
Address

P. 0. Box 670, Hohhs, NM

88240

Keoson(s) tor liling (Check proper box)
New Yeli s
s D Recoampletion ST T

Change in Transporter of:

(Jon

D Dty Gas

Cther (Please explainy

Name Change Effective 7-1-85

. Chanqe in Ownership Casinghead Gas Condensate R
...} change of ownership give name . : f __‘
. and address of previous owner Gulf 0il Corp k] P. 0. Box 670 ) Hobbs s NM 88240 .

" II. DESCRIPTION OF WEILL AND IFASE

- eeh

L @ Name Well No.

aula A

Tdid

A

Pool Name, [ncluding Formation

Kind ot {_ease Loas®s No.

<

State, Federal \ Fes »”

/0

Line of Section

Location . »
Unit Letter /H :ﬁmé’ Feeot From The 2 Zz)é LL‘/ Line cnd
Range 376

. ; 8 f/ TS oorT
7% Feet From The 4 N

Tow-hmgées‘

. . . B "..
» NMPM, %M/ . County

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporier of Cll [ or Conaenscte ||

TA

Asaress (Cive address 1o which approved copy of thss form s 10 be sent) -
.. e L e gEbh 'rf:.&

Name ot Authorizea Tranaporter of Caatoghead Gas .:J or Oty Gas G

Address (Give address to wAich approved copy of tAts form i3 i0 be sent)

Cem e ;:-:

- Y
. .Lnn

) Sec. ' Twp. "Rga.
. L}

t |} ! '
1 L H i

1{ well produces oil or liquide,
Qgive locotion of tanke.

Is 33 actualiy connected? .When

1 : e

1f this production is commmzle‘c_i with that {from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules 2nd tegulations of the Oil Conservation Division have
been complicd with and that the informauon given is truc and complete to the best of
my knowledge and belief. .

/Y5

(Signasvre)

Area Engineer
(Titls)

5-31-85
{Date)

P B "

S e e B At e AT et s Liea come Cakem sy

A

olL Ca CEFVATIDN DIVISION
.APPROV}‘D G’ 2 2 1985 P .
By L(/Ax,ga //;/Z,ﬁ:

e — BISTRICT Y SUPERVISOR ..
v
“This form is to be filed In compliance with suL g 1104,

I this Is & request for allowable for & newly drilled of d
well, this form must be sccompanied by s tabulstion of tha a::f:::::
teats taken on the welf {n sccordance with RULLK 111, .

All sections of thia form must be fllled out completely for allows

able on new and recompleted wells.

Fill out only Sections 1. I, I, end VI for changes of own.o’r..
well name or numbaer, or transporter, or other such change of condition,

Seperate Forms C-104 must be filed for esch pool ln multiply
comoleted wella, . s len . -
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