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STATE OF NEW MEXICO
ENERGY ano MINERALS CERARTMENT

- Form C-104
6. 00 (orice wuCtives - Revised 10-01-78
__ouraieirion OIL CONSERVATION DIVISION . ooy oo
rioe P.O. BOX 2088
u.s.c.8. ~ SANTA FE, NEW MEXICO 87501
LAKO OFFiCE
Taamsronren 2% - - R _.'.: f‘.. .
gas /7 REQUEST FOR ALLOWABLE ) T
OPERATOR ~ AND - S B R L 3 R
TeoneTomorriex "7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS I Wi e B
Operator .
CHEVRON U.S.A, INC, ;
Address -
9
P. 0. Box 670, Hobhs, NM 88240 |
Reason(s) for liling (Check proper box) Other (Please expiainy
New Ye!} e Chanqe In Transporter of: N h f . R i
[ Recompiotion - - [ eu [ orr Gan ame Change Effective 7—1—85 -~
Change in Cwnership Casinghead Gas Condensate

.} chenge of ownership give name
and address of previous owner

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

NM 88240

[ Name of Aulhoﬂxw %cr
/

[
VLT N /A
II. DESCRIPTION OF WEIL AND LEASE Gt s U i e
LLecse Name . v Well No.} Fool Namo: including F‘ormc‘uon ~ . . Xlna ot Lease . Lecse No.
4 Q K&LKJ{{[&&L‘, ,52 =0 )( ~ -, S ‘ State, Federal or Fee »-'7Z4_’£1:_/ 2 : ‘
Locaiion J 7 . — .
. 7 - Lo
Unit Letter A// 776 Feet From The)/é’zt([t%‘v/l.lno and / CZ'Q() Feet From The 7/:gf/f ‘

e
Township Range

A3

Line of Section

=7E

County ’

7{9; T

» NMEM,

;)q )

III. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL

GAS

er of Cll ~ or Conaenscte ([,

5 v J%/?ycwﬁffﬂf e

A::.g'-st (Give aadress to wmch approvcu copy of this form 1s to be Jent}

Led )42 Nudlend ) 7970/

u sportef af Caslagnead G“Q or Cty Gos ]

Ncm- o{f(umouuc
W Ll

Address (Cive addresi to wns:h approved copy of this form s to be sent) B |

Y Twp. TRqe.

S 3 7E]

Lnu 3 Sec

LM

1{ well produces oil or Ilquids,
Qive locatton of tanks.

/3

Bid 535G Ddod, &L 745

hen

723 /é/zo/aw

ll g3s qgctualiy cennected?

I/

g
if this production is commmzled with that from sny other lease or pool, give cov‘n{ungling order number:

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

VI. CERTIFICATE OF COMPLIANCE .
I heteby centify that the rules and regulauons of the Oil Conservacion Division have

been compiied with and that the informauon given is true and compicte 10 the best of
my knowledge and belief. .

DA

(Signatwre)

Area Engineer

oiL (‘ONSERVATIDZ [i)é\é ON
g 5

APPROVED

8y (‘Zz/”’g £ //’.ma;
“ 71-/5/ ——DISTRICT 1 SUPERVISOR -
9%

This (orm is to be filed In compliance with RULE 1104,

If this is & request for sllowable for a newly drilled or deepened
well, this form munt be accompanied by a tabulation of the dovuum
tests taken on the weli In sccordance with AyLE 111,

All sections of thia form must be {Liled out complotoly for l!low-

. 19

(Title) sble on new and recompleted wells.
5-31-85 Fill out only Sections I, II, I, end VI for changes ol owner
(Doie) well name or numbar, or transporter, or other such change of ca\dlugn:
Sepsrate Forms C-104 must be filed for esch pool in multiply
compoleted wells, . P
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