STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

- Form C-104
®9. 07 ¢ooian Settivae = Revised 10-01.78 *
. For
LTI T .. OIL CONSERVATION DIVISION . Pagey e .
rice ] P.O. BOX 20838 .
v.8.0.8. - SANTA FE, NEW MEXICO 87501
LAKO OFFrice
TAaansronven 2% .. .. .
- Jae . /7 REQUEST FOR ALLOWABLE
OPERATON . . ~— AND )
l""°“"'°" 2ot T TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R
: -Op-umw — .
CHEVRON U.S,A, INC. - SRS
Address -
. : . LTie 0 e d
P. 0. Box 670, Hobhs, NM 88240 ) ‘
Rnxon(s) Tor hlmg (Check proper cox) Other (Please expiainy i
. New Yel} o= . A Change in Transporter of: . //
D Recopletion . DCH D Dry Gas Name Change Effecplve ?—1—85 . |
: Chaonge In Ownership D Casinchead Gas D Condensate '

- M chenge of ownership give name (o 1 51q Corp., P. O. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WEIL AND [EASE

f soss Name Weii No.) Fool Name, Including Formation

/0 z/)Wd«/ | State, Faderal {F-,,. »

“| Location/ .

Unit Letter é : ?52 Feet From Th: 224’&% L'lno and 0202 ? 2] Feet From The M //%/ {Zz : :

Line of Section /9/ Township 22 5 Range 3 7{ » NMPM, o&a_ ) ‘C:;nty

s

Kind ot Lease Leoase No.

_'hl._D,ESIGNAﬂO.\' OF TT\;\VSPA;ZTERWTI_ MATURAL GAS
+7f Nome o A"“";au” Sfunsponer ot CuU o5 ?.z?:““ . _’-: " *{Aagress (Cive cadress 1o wh‘cn'appmvcd copy of tAsg form ia ¢o be sentj l
Holl Fepdone s Oy ot Ry 210 _7nidland 2L 7970,
Name of Authorizea Tib porter of Casingnead Gas [  of Cfy Gas ) Address (Cive adarest 10 wAicA approvea CopY of This form i1 oo v verc -
artrim) Pt idiiimm Bad 555 ilon 67 g0
s ¥hen .

‘U .  'Rgqe. 1 i tea?
11 well produces oil or l1quida, . Unit 3 Sec. :Twp .Rq- 8 G338 aciuaily connecte ' - P
gire locarion of renxe. L /¢ 122537l e \ Lstopoears

3f thie production is commingled with that from any other lease or pool, give cgmmzli.nz order number:

NOTE: Complete Parts IV and V on reverse side if necessary. - ' i
VI. CERTIFICATE OF COMPLIANCE L oL -CONSERVATJI‘OZ ?évé%ON
. Ve -
I heteby centify thac the rules and regulations of the Oil Conservation Division have || APPROV o] A U G -3 > 19
been complied with and that the informacon given is truc and compicte to the best of 7 *
my knowiedge and belicf. . BY (L{/ AT R :/// 704-: .

. . T(E/ —DISTRICT ) SUPERVISOR
v

Q'@ p f This form is to be flied in compliance with nyg g 1104,
. i If this I8 a request for allowable {or & newly

drilled of deepened

(Signaturey : well, this form nust be &ccompanied by s tabulation of t
Aren Foeinees tests tasken on the well ia 8ccordance with RyUL K 11y, he d."‘u.m-
- = All sections of thia form must be (1i]ed out complet
(Title) able on new and recompleted wells. ete oly. for Allﬂow._
5-31-85 . Fill outonly Sections I, M, 111, ena VI for changes of awner,
(Date; well name or number, or transporter, or other auch change of condluon:
Sepsrate Forms C-104 must be filed for esch pool in multiply
comoleted wella, R <. -
. . I~ .
. N DL e )
. -, . T T S ST S AR

(A e
R A



