" 77 "STATE OF NEW MEXICO
ENCRGY anvo MINERALS CEPARTMENT

N Form C-104
®0. @ c(osie suttiven i Revised 10-01.78 *
B LICET : .. OIL CONSERVATION DIVISION . oy o0 _
Tiee P. ©. BOX 2088 . RN
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAMO OFFiCE
-~ taamsronren {2t - — e - .
‘: Gas /7 REQUEST FOR ALLOWABLE . R .
t= | orzaaton —~ AND - Tt e T e e
"?:71"‘""‘"“’" i 7T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T el
' .Opomlot .
CHEVRON U.S.A. INC. : -
Address o
. . R e s
P. 0. Box 670, Mobhs, NM 88240 '
: Heoson(s) for tdding (Check proper box) Other (Please expiainy i
New Well s T Change In Transporter of: . A
[] Recompiotion -~ -~ Oen [ ory Ges Name Change EffecF:.ve ?-1—85 -
. Change in Ownership D Caninghead Gas D Condenscte
M ehange ot nerthio Give sane  Gu1f 01 Corp., P. 0. Box 670, Hobbs. W 88240
II. DESCRIPTION OF WEIL AND LEASE -
- se Name W Well Neo. ) Poo me, inciuding Formation (‘&nﬂ)&:t Lecse Loase Na.
)
20 78 Qo LOCTA) VI VL Tl lasd  odrmeanre  Al2ip
“{ Location - -

Unit Letter 0 : ?//0 Feet From The 4 ine and J/¥30 Feet From The gﬂjt
Line of Section /é Townshio oZo‘?:é’ Range , g7F » NMPN, ) "C.:;';n;v )

R -

4. DESIGNATION OF TRANSPOTTER OF O AXD NATURAL GAS

“f Nome oi Authorizes 5 snsposter ot cu or Congenscta {7 Adgress (Cive aadress 1o waich approved copy of thiz form 4 io be sent) N
it Fprline s Opyp. Rel 1910 tidlard 2L 7970,
Name of Authosizea Tiépgporier of Casiagnead Gas | ot Cry Gas | Adgress (Cive addresy to waich approved copy of tAts form iz io de sent) ]
Hakhin) Lt olotirm [l 1599 Dlon 6 7doo

{1t welt produces ail or Liquida, :‘3‘ sSec. . [Twp.  Rge I3 gas actuaily cennected? | When B ~ -
give iocatton of tanka. : ‘/é Il ;Z:Zé ,-575 %M ! 5 z ﬁ ‘_é ? d e

1f this production is commingled with that (rom sny other lease or pool, give %mmxngling order number:

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

V1. CERTIFICATE OF COMPLIANCE L OIL CONSERVATION DIVISION
. A -
I hereby cerify that the rules and regulations of the Qil Conservation Division have Il APPROVED AU G 1-4 1985 19
been complicd with and that the informauon given is true and compiete to the best of 7 '
my knowledge and belief. . 8y (,_(//’ A & //)/ )/é-, J

. Ta/ —~DISTRICT 1 SUPERVISOR

. .
: v
@ j/ﬁ _ This form Is to be (iled in compliance with RULE 1104,
. . If this {a & request for allowable for & newly drilled or deespensd
(Signature; , well, this form must be sccompanied by a tabulation of the deviation
Area Fngineer tests taken on the well ln saccordence with RyYLEK 1,

All sactions of this form must be {llled out complete!
(Titley able on new and recompleted wells. m Y foe allown

-

5-31-85 Flll out only Sections I, I1, I, eng VI for changes of 'Qw“...,.;
(Dote) well name or number, or transportar, or other such change of condition,

Seperate Forms C-104 must be filed for esch pool In mult(ply

comoleted weils.

s e i . .
S metlres | - L. . A -
. we . PR e P L RPN < e . . . . . R “






