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STATE OF NEW MEXICO
ENCAGY ano MINEFRALS CEPARTMENT

- Form C-104
®e. 8¢ ge0ae Secirvne =" Revised 10-01.73
ottt iox OIL CONSERVATION DIVISION . pao ) E0Te
viie P.O. BOX 2088
v.s.0m. SANTA FE, NEW MEXICO 87501
LANMO OFFiCE
TAAxsrPORTER o . : - .". .'.
. Sas /7 REQUEST FOR ALLOWABLE o - .
» OPEAAYOA had AND . : - e e T
; AT orricx 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e epmige
.meo:
CHEVRON U.S.A. INC l
Address
P. 0. Box 670, Hohhs, NM 88240 ' ‘
soson(s) tor hiling (Check proper box; Other (Please explainy
New Yeail Change In Transporter of: . /l'__ ’
) n lotton o [ orr Ga Name Change Effec.tlve ?-1-85
Change in Ownership Casinghead Gas Candensate l
e oy opmerahip Sivene™  Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
- Og i
II. DESCRIPTION OF WELL AND [EASE R-wvas b B g p A bl
Weit No. Lease No.

T Ak o |7

Pawq wa
. W(d

Klndg ol Lease
State, Federal or F% %

Location
Unit Letier /
Line of Section jpz

: 47‘& Feet From Th.M L'xn' and 77&
he 27

24¢7-/]
Feet From The foﬂlé

« NMPWM,

Township /7&? 5

JI. DESIGNATION OF TRANSPORTER OF DOIL AND NATURAL GAS

7

/é/w ACounty

2q7ens (Cive address to wAich approved copy of thts form s to be sent)

Name of Authorized Transparter ot Ci} ot Londenscie [
| bag) Tl 770 / ,
Name ol Authosized TW"? ot Cczmqnooa Gas of Uty Gas J

A
Ad

W ROZL K 7177 5%79/0f

ess (Cive address’to which approved’ copy a{Zu form 15 (0 be sent)

1 /SPT dan 741497

Narkep) i

- = :

If well produces oil or liquida, , Unnt s ! Twp.

give locotion of tanks. 1 t ; '
L 1

quc.
L]

Is g3s dctuaily coennected?

2L ess "\ i e

1f this production is commingled with that from sny other lease or pool, give ¢ mingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

¥ hereby cenify thac the rules and regulauons of the Oil Conservation Division have
been complicd with and that the informauon given is true and complicte to the best of

my knowledge and belicf.

DO A

(Ségnaiwe)

Area Engipeer
{Titley

5-31-85
(Date)

. gt AT,
C 2wl S it v - e

iy e o,

-

) APPRO\7D
BY Q_,(//’J;‘-v“

oiL CONSEﬂ’ﬂEOg 51"1@/@9
:/é/ ?é: ,

— DISTRICT 1 SUPERVISOR

M
. 18

"

This form s to be filed In compliance with RULE 1104,

If this is & request for allowable for a aswly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviaty
tests taken on the well la sccordance with AVLE 11y, .

All sections of this form must be fliled out completely for allowe
able on new and recompleted wells, '

Fill out only Sections I, II. I, srd VI for changes of ownar,
well name or number, or trensporter, or other such change of condition,

Seperate Forme C-104 must be filed for esch pool ia multiply
comoleted wells. . e S
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