STATE OF NEW MEXICO
ENEZAGY ano MINEFALS CEPARTMENT

.': :

- Form C.104
®6. 00 (0ria8 BULIVES == Revised 10-01-78 *
__2arneurion ] OlL CONSERVATION DIVISION . paonal 060183
':::‘ i P.O. BOX 2088
v.a.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFFICE
TRARRPORTEN o ~ co - ‘.‘...:I!.-;

. oas ! /7 REQUEST FOR ALLOWABLE ..
OPEAAYOA hand AND - - ws¥ e .
rotnetomerre 21 1 T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Tt SITRRE
E}pmmo: .

CHEVRON U.S.A. INC -
Address .

P. 0. Box 670, Hobbs, NM 88240 ' ‘
Rmsonit] Tor h]mg {Check proper &ox) Cther (Please expiainy

: New Well - : o Change in Tronsporter of: . P
[] Recomplation - [(Jen [ ory Ges Name Change Effective 7—1-85 - '

. Change In Ownership Casinghead Gas D Condensate

If change of cwnership give name
and address of previcus owner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM

88240

. DESCRIPTION OF WELL AND TEASE

Well No.

EE Nl lerp)

"| Locetion

Unit Letter ?
Line of Section /é

=3 Jame, (ncluaing Formgation King ot Lecse 7~ eqase No.
@ULM_&M @ Feserat orfas 4 g‘iéﬁfé —,’!
. 4 _
H é éO Feet From The ine and
~

Townshio Jy?'é Range J7‘ﬁ , NMPM,

lalol)

.......

Feet From The éé M
o

1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

“[ Nome ol Authorized 5 'xupon'r o‘t cu or Conaenscie {_;
T Endines Onsp.

Asaress (Cive aadress to wAich approved copy of thAis form s (o de sent)

L 1970 Pidland I TI707

Name of Authorizea porier of Gaslngnead Gas || ot Cry Gas (]

Ti6
N ¥ahhin) Ig‘é? 24,

Lsed 1599  Dlon

! Twp.

200

Sl a7
§f well produces otl or itquids,

| Lnit } Sec.
give location of tanks. : J/ : /@

Eila

At':ére:s (Give address to waich approved copy z/ this 2_ 1S (0 be sent) i

) When

1 this production is commingled with that from any other lease or pool, give co

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and compicte to the best ot
my knowledge and belicf. .

(Y25

(Signotwe)

Area Enginecer
{Tile)

5-31-85

{Date)

i

1s ytuauy connected?

1ngling order numbes:

oL CONSERVATiOZ l;iglé%ON
'APPROV?D AUG = il ' . 19
8y (d//’,/f,(:ﬂ 3////)/7/6‘,

" DISTRICT SUPERVISOR

Tl'yvl/../E/

This form is to be filed In complisnce with ruLE 1104

If this is a request for allowable (or & newly d

y drilled o
well, this form must be accompantied by a tabulation of the Sespened
tests taken on the well in accordance with myLX 111,

All sections of this form must be (illed out co

let
able on new and recompieted wails. mete .lyv for ‘u_°‘“

deviation

Fill out only Sections I, [, I, erd VI for changes o(. ow;\n.'

well name or number, or trensportet, or other such change of condit{on.

Seperate Forms C.104 must be | ch
comoleted walla. * . ¢ filed lo.r :. poel ln m.u.lﬂplr

s



