STATE OF NEW MEXICO
ENCRGY anvo MINEFRALS CEPARTMENT

- Form C-104
®0. 0% (orte suttivee =" Revised 10-01-78
—Steution .. OIL CONSERVATION DIVISION - ot 050183
T P. 0. BOX 2088
u.s.c.8. SANTA FE, NEW MEXICO 87501
- LAuO OFFICE
TAARBPORTER o R .. N N . r:“
. Sas /7 REQUEST FOR ALLOWABLE . o -
orgAATOR —~ AND - . .. P T B S :
I"""‘""’" orvicx "TTTTAUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS AR S tot w
(.D”lnlol
CHEVRON U.S.A, INC.
Address
. . - |
P. 0. Box 670, Hobbs, NM_ 88240 |
) [ Reason(s) for tuling (Check proper tox) Other (Please expiain)
- D New Yall . Change in Transporter of: . //
[[] mecompiation ~ OJen [ ory Ges Name Change Effective 7—1-85 : :
. Change In Ownership D Casinghead Gas Condensate !

.1 chenge of cwnership give name
and address of previous owner

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

88240

II. DESCRIPTION OF WEITL AND LEASE

Wlmmq Forml}pn‘

)

M e,
—F

Kina ot {_ease

State, Federc! or Fee ﬁ_‘

Loagse No.

w3

45000 (oA LT

Unit Letter \.j'

Line of Section

[l s D05

H /950 Feet Froam ThoML‘m. and / ?/Vﬂ Feet From The é—fﬂ 7_’
nense o T 27 /2

430/ |

» NMPM, County

JB. DESIGNATION -OF TRANSTOTTIR BT UL AND NITURAL GAS

or Conaenscte [

" Nm"lw i Authorized < 'u-ponor o‘l cu
Uit Fipeline s Op.

N4 L.

Azacess (Cive aadress to wAicA approved copy of tAis form 43 10 be senc)

LB 1970 tnidland 2L 79707

Name of Authorizea Tihosporier ot Casiognead Gas D ot Cry Gas ] Address (Give address to waich approveda copy gf tAts form 15 ¢o be sens) .

N Harkon) £ LT . 4 1599 DAl 6&@754/01) N

- { tf well produces o1l or iiquids, LUt Sec. ,Twp. Roe. !s 933 actuaily connected? s Whem -
qive location of tanks. : J : /é ':Zgi. 5 7F «//)A ! //M {éz g

1f this production is comminglad with that from any other lesse or pool,

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

»

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservarion Division have

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

D P A

(Signature)

Area Engincer
(Title)

5-31-85
(Date)

o
Plleialees
et UWMASTLLRLS e

give chHtnmingling order numbers:

" ) ol cowssfﬁ/ﬁTGOI ﬂvﬁgg -

'Appnot7o '
BY (E5¢/7’4/1<14 ;//7ff;&’£z§3:f

.,.,U_/g/ —~ DISTRICT 1 SUPERVISOR

This form 18 to be filed in compliance with RULE 1104,

If this is & request {or allowable for & newly drilled ord
well, this form must be sccompanied by s tabulation of the J:f::;::
tests taken on the well ln accordance with RyULK 111, .

All nections of thia form must be filied out completely for alfowe

able on new and recompleted weils.

Fill out only Sections I, I, U, ernd VI for changes of “,,,A.',.'
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool In multiply
comojeted wells, ) . - . e
) ) I

..

- ae
AT



RECEIVED

JuL 30 1985

| PFINE



