STATE CF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT . Form C-104 .
8. Ge Cediae nettivee - Rewised 10-01-78 .
Format 0601-83
A IILEL L) OIL CCNSERVATION DIVISION . Page 1
Y P.O. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
- Lino OFFICE
' f TRamironrERr (2% — P
= ki © 7 RECUEST FOR ALLOWABLE

CPEAATOR
PRORATION OFPICK

7
—

AND

C N A e me e e e

"AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1
Operator .
CHEVRON U.S.A. INC. ;
Address -
. PRI I
P. 0. Box 670, Hobhs, NV 887 1]
Reoson(s) for hfmg (Checx proper tox) [ Ciner (Please expisiny
New Yell Change In Transporter of: N . //;
[ Recompietion B o [ ooy cen ame Change Effecplve 7-1-85 s
i Change in Ownership Casirchead Gas t__t Cendenaate { '
i mase of ownership @ive Man¢  Gulf 0il Corp., P. 0. Hox 670, Hobbs, WM 88240
- ) 1 i . .
Il DESCRIPTION OF WELL AND LEASE_ o Ve v v ey oy 24 Jcé—o Ié‘ Z,) 73  2-1-%Y
Lecss Name Name, in2iuaing formation Lecs® No.

‘ Weii No.

re Kind ol [ease
L&Mgm/ /Z‘ /‘LM State, Federal or@
Locatlon R N -
Unit Letter _J-— H / ?yﬁ Feet From Th-M‘ Line and (/g /\{Q 0 Feet From The Zn‘e/ﬂ_{) j—” LTl
Line of Section 5 / Townshio jo?é Rorge ;j{“ 5 . NMPM, X 2 Y, 2

HI. DESIGNATION OF TRANSPORTER O DIL AND NATURAL GAS

Name of Authorized Transporter ot QUL { ondenszie _ | :qznns (Ctlve aadre:: tomon of tAig form s 10 oe sent) -

b as) T INod.cco Frooliag
' I\B rens (ch aadru: to wm.cll approvec’copy of this form 15 s0 be senty

Name cf Authorizea Tiansporipr ot Cuunqrood Gas 7 or Lry Gas )
Harrer) [t \Arij 557 74147
'T\vp. ‘ch I8 g3s actuauy conn-:ua) -

If well produces oil or liquda, @— ‘-5/ J{Qﬁ ng

give iocation of tanks.
1f this production is commxngled with that from any other lease or pool, nge/c;mmmgli.ng order number:

vx' cmnncarr. OF COMPLIANCE 1

bet:by oemfy that thc mlcs 'ﬁguhnom'of the Oil Conservation Dmsnon have
been complied with and thar the mfomuuon ngen is true and comple:: 10 lhc best of
y knowledge and belief. : SO

/

s ammeat by

County

) wWhen
i

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

APPRO\7 : 2
oy Q_X /A,g 5 2y i
N T/ /B?srnxcw 1 SUPERVISOR

'rm. rerm !l !o be m-d l.n compunnc- with nuLt 1708,

If this ia & request for allowable for g sewly drilled or d 3
wall, this form must be sccompanisd by & tabulation of the d::r:a::
tests taken on the well la sccordance with RULK 111,

All aections of thia form must be {lled out'com,plouly for .u",_-

(Signaiwey
Area Engineer

(Titley able on new and recompletsd wells.
5-31-85 Fill out only Sections I, 11, IN, era VI for changes of owner, |
(Datey well name or number, or transporter, or other such Change of Cmdltlon:

comoleted weils,

Seperate Forms C-104 must be filed tor uch pool Ln multiply

.,..

Meg s - O



