STATE OF NEW MEXICO

ENERGY anp MINERALS CEPARTMENT . Form C-104
N 0. 0% Core srttivte == Revised 10-01-78
__OuTniauTion ‘ .. OIL CONSERVATION DIVISION . oy 059180
PD:('"' P. 0. BOX 2088
v.a.oa. SANTA FE, NEW MEXICO 87501
L 2M0 orrice
- | tmanseomren 2% SR .
o ass o /7 REQUEST FOR ALLOWABLE
N YT S AND ' L
: I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
' &.)p.'moc
CHEVRON U.S,A, INC.
Address ~
P. 0. Box 670, Hobhs, NM 88240 )
Reoson(s) for filing (Check proper toxy ! Other (Please expiainy
‘ New Vel Change 1n Transporter of: . ///f:
[ Recompistion ) [ en [ ory Ges Name Change Effec_tlve 7-1-85 -
Chenge in Ownership D Casinghead Gas ':] Condenaate
U ch f rshi ive name .
end sdarens of previous owner _ GULf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND [EASE
Kind ot {Lease Lease No.

?o%mm/ (Nc-f:DB ' W/e:;é\'o. .’;gr.a o incx::::;a;oxmuen pina ot e O@JL{ ) |

Location A - — =
Untt L'""—L : M Feet From The %/ Line and /géo Feet From The /d.ta% -
Line of Section é Township a?g 5 Range 37[ o /é/ c.;umy

7

JI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Ctl ; or Gflﬂenl:l’ — . Adgiess (Give address o which approved copy of thiz form iz 10 be sent) ]
| Fac) T Ined oo Biadise RO K NN EE9L0

Name ol Authorized Trangporipr of Caslaqread Gas |7 | or Oty Gas ] Address (Cive aadress to walch approved’ copy of this form ts (o be sent)
Warhreyp) /ég (I a e égw /SPY Ddan cwé TYgq

:Unn ) Sec. :Twp. :ch. Is 933 actually conneciea? ) When'

1f well produces oil or liquids,

Qive iocalion of tanks. ' ] ' R '

2. 1 1 i o

1f this production is commingied with that from any other lesse or pool, give commingling order number:

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

i e Y meces ”

VI. CERTIFICATE OF COMPLLANCE o ol COREFRVAT}fN %gsxom
A G147985 -

I hereby cerify thac the rules and regulations of the Oil Conservation Division have APPROVio

. . ; . 19
been complicd with and that the informauon given is irue and complete to the best of *

my knowledge and belief. . BY Q’(//’,/f,{.ﬂ %/ )0% ,
. 7'7.7/2/ —DISTRICT 1 SUPERVISOR

L4
@,@ % This (orm ia to be filed in compliance with RULE 1104, )
d - If this 1s & request for sllowable for & newly drilled or deepened

(ignotwrey well, this form must be accompanied by a tabulation of the deviatian
tests taken on the well ln sccordance with RULEK 111, N

Area Engineer

- - All sections of this form myst be fliled out complete! fo '
(Title) able on new and recompleted weils. y‘ ' lllﬂom
5-31-85 Fill out only Sections I, If, IO, end VI for changes of owner .

(Date) well name or number, or transporter, or other auch change of condluon:

Seperate Forms C-104 must be filed for sach pool in multply
comoletsd wejls. . LR .

.. -~
bems e R, . . WMy B



