STATE OF NEW MEXICQ

ENEQGY ano MINERALS CEPARTMENT . Form G104
®e. 8¢ ¢9Pies BeLCIven -- Revised 10-01-78 s
__ourneurion ' .. OIL CONSERVATION DIVISION . oy 00189 e
'.:.,A £ P. O. BOX 2088 . . .;
v.s.o.. SANTA FE, NEW MEXICO 87501 o
Liu0 OFFricE ’
.} taamsponren |2 ! = e - Cee
. gas S /7 REQUEST FOR ALLOWABLE
. orERaTON - AND
"."'l"'“"“’" S 77 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' .Opooalot —
CHEVRON U.S,A, INC. :
Address —
. . PSR RN
P. 0. Box 670, Hobhs, NM __ 88240 =]
Reoson(s) for tiling (Check proper cox) Other (Please explainy ‘
New Yol) - Change in Transporter of: -
o o
[ Recomstotion o [ eou [ ory Ges Name Change Effective 7-1-85 LT |
Chanqge in Ownership D Castnghead Gas D Condensate ’ . ]

II. DESCRIPTION OF WEIL AND IFASE

W Change of awnership give an€  Gi1f 01] Corp., P. 0. Box 670, Hobbs, NM 88240
LLecse iName WwWeii No.
7Nt (uctd

and address of previous owner
Fool hame, includipg For ion Kind of Lease Lecse No. .
// W State, Federat a(’@ (N ; ,ee &
“{ Locaiion N . . .
/ : /?ﬁ Feet From Tht/j{, ¢Z Line and /é&@ Feet From The _AM '

Unit Letter

L
Line of Section é Townshto JQ S Range 3 7é_ » NMPM, 964) :c;u-n;y

II. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

" | Name oi Authorizes Tranaporter ot Cil ([ }mﬁonunnu:u - Adgsess (Cive aadress to which approved copy of this form 13 10 be sent) B
" . . p— . 5 T
| Yoy Tl 7N04d0co oo liag . 25RP 717 S840 "
Name of Authorizea Tiangporter ot Casiagreaa Gas (v ot Cry Gas ] Add)'eu (Give address 1o waicA approvea copy of this form 15 io be seng)
Hakhsy) ézml/qz(mv Loul /SR Ddan, 04 T 07
I weil produces oil or liquids, , Lnit ) Sec. 1 Twp. . Rqe. Is gas actualiy connectea? ) Whear = e
give location of tankxes. : : ; ’ ’ - s

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. R
VI. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION o
s S e | AP 29w

my knowledge nd beler, ’ sy NopA8 e Ay A

. 1,'7‘/(2/ —DISTRICT 1 suPERVISOR

-
Q'@ % This form is to be filed ln compllance with RULE 1104, !
: d If this i & request for allowable (or a aswly drilled of d.cp.n.d-

Bignaiwey well, this form must be accompanied by & tabulation of the deviacg
Area Fneineer tests taken on the well In accordance with AULE 117, .nn'
= All sections of this form must be fliled out’ cempletel )
(Title sble on new and recompleted wells. y for ‘u‘°"'_v
2-31-85 Fill out only Sections I, I, IT, erd VI for changes of ovm.} "
(Date) well name or number, or transporter, or other auch change of cmdulon:

Sepsrate Forms Ce104 must de (llsd for each peol in multiply
comoleted weils. . H

re
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