© STATE OF NEW MEXICQ

ENEQGY ano MINERALS DEFARTMENT ’
- Form C-104
®0. 80 c0tia0 BeCTIVES -- Revised 10-01-78
ey o ' .. OIL CONSERVATION DIVISION . oo oo
e P. O. BOX 2088
u.s.c.a. SANTA FE, NEW MEXICO 87501
LAMO OFFrICE
- | YAAnsPORTER ol e seee
W aas S , " REQUEST FOR ALLOWABLE
’, oPranRavToOn hand AND - - ) . .- ‘ N
"7*["“"“’" Sl “TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS i R Sr o
.Owlmol -
CHEVRON U.S.A, TINC.
Address
el el

P. 0. Box 670, Hohbs, NM 88240

eason(s) Tor (iling (CAeck proper boxy Other (Please expiainy
New Wel} oo - Change in Transporter of: =
Name C ive 7-1- P
D Recoewpletion T D cil D Dry Gas me Change Effec'tlve 7-1-85 C
Chenqe in Ownership D Casinghead Gas D Condensate

- U change of ownership give name ;7 ¢ (4] Corp., P. 0. Box 670, Hobbs, NM 88240

~ and address of previous owner

.

n DESCRIPTION OF WELL AND [FASE 3 0 eses o e P

Name Weii No. Pool 9, tn:luamq i ormation SO Kina ot Leasse Lease Na.
,(l ) ? , ;:A N
AM/A/CZA ’,:‘ . - Sticte, Federal or Fee \\%’d #
| Location . .
Unit Letter & H /QAA Fest from ThoMLlno and //{& Feet i rom The " DD 2
. -
o " ,;"-".'“"“ ;
Line of Section ; A Township ’27-@‘7 - 5 Range ;X‘f , NMPM, /%ﬂ\/ County

J1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

: or Conaenscis | Adaress (GCive aadress (o waAich approved copy of this form t3 to de sent)

N of Authorized Tronsporier of Cil —
e/ 1540 7 Vitlernd Fiya) 7772/

‘2§ Name ‘of Authorized Tran ter of Cast Addfess (Give mfdrzn ich apprweu{opy of fAts form is g0 be sent) o
e/ /507 2 J4/08

-;ll produces ol or liquids, ‘R ls/q’a: actually cc-r(n."‘od? ; When - =~
:ll'olocmmnol tarks. ' j—-'jb n?? Sw?ff /4: J 41 /g? ,/é,7% |

!( this production is commingled with that from any other lease or pool, give co%mglmg order number:

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

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION e
’ AUGL1471985 -, "

I hereby centify that the rules and regulacions of the Qil Conservacion Division have || AP PROV;'D

been complied with and that the informauon given is true and compiete to the best of
‘ e Ay e

my knowledge and belief. . BY
‘ ﬂ T/“/z/ _ontmei SUPERVISOR

Ql@ % This form is to be filed in complisnce with RULE 1104,
: : If this is 8 request for allowable for & newly drilled or despened

(Signature) well, this form must be sccompanied by a tabulation of the dovuum

Area Engineer tests taken on the well ln sccordance with ayLK 1141,
- (Titte) All sections of this form must be fllled out complotoly for allow~
. . ” sble on new and recompleted wallas, ) o
5-31-85 Fill out only Sections 1, I, I, end VI for changes of owntr.
(Daie) well name or number, or transporter, or other auch thange of condition.

Sepsrate Formn C-104 must be filed Ior esch pool Ln multiply
comoleted wells. i .

T R 7 AT W JE OPS U




