STATE OF NEW MEXICO o
ENERGY ano MINERALS DEPARTMENT

-~ Form C-104
[Ty W YTTTITYY =T Revised 10-01.78

e ‘ ' .. OIL CONSERVATION DIVISION . poony 0o 0183

T P. 0. BOX 2088

u.8.G.3. . SANTA FE, NEW MEXICO 87501

L4uO OFFICE
.| vmamsromren {25 - e S —
. Sas o 57 REQUEST FOR ALLOWABLE
" Joraaaton - AND ) o bl
~=-f PRORATION OFFICK R ~ . R o
: 1 : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T e TITREY

: .Op.lalol
CHEVRON U.S.A, INC
Address -
. . 4
P. 0. Box 670, Hobbs, NM 8824Q
Reoson(s) for liling (Check proper toxy Other (Please expiainy
New Yell o : Change in Transporter of: . o

D Recompletion - D cil D Ory Gas Name Change Effec.tlve 7-1-85 G

T Change in Ownership : D Casinchead Gas D Condensate '

U chance of ownership give name  Gu1¢ 041 Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WEIL AND TEAST

tion Kind ot Lecas

State, Federal

rool Ngme, Incipaing For

L%;Z&/L) Well No.

Lecse No.

Fee

10
Location

Unit Letter ﬁ M X[jﬂ Feet fFrom Thﬂ%ﬁf" L'lno and 9?70?50 Feet From The M - .-

L Aeee ey

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Line of Section ?0 Township goz 5 Range 325 » NMPM, é{é,a_/ Jéé;n;y

| Name of Authorizea Tronspaster ot cu ot Gonaenszie

HOEP_# :

3gqsess (Give aadress fo waich agproved copy of this form 13 to be sent)

N7 SE9L0

| bfay) P INodeco Looiliae

- T Unit
1f well producss oil or liquids, .

] ' Sec. . :Typ. quc. Is g3a actuaily cennected? ' whe
(1 0 (2058 58
Qive iocation of tanks. N N 0 A E — !

A
Name of Auvthorized T:Wn t ot Cantogreaca Gas @ ot Cry Ges ] Address (Give aadress to waich approved’ copy of this form is 50 be sent}
Harrer) JZZM,{W W /SRD dan, s, TL/07
o/ - .

$f thia production is commingled with that from sny other lease or pool, give énéimxngling order number:

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

-»_-.VI' CERTIFICATE OF COMPLIANCE L OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have || AP PROV;'D
8y L(/ R

Al

-

been complied with and that the informauon given is true and compiete 1o the best of
my knowledge and belief.

//4"—-’1

. o Ty/t/ — DISTRICT 1 SUPERVISOR

@l@ p f This form 18 to be (iled in compliance with auL e 1104,
. . If thias is a request for allowable for & newly

drilied or d-coenld'

(Signatwrey well, this form must be sccompanied by s tabulation of
th
teats taken on the well ln accordance with RULEK 111, ¢ dovie

Area Engineer

’

tion

- - All sections of thia form myust be fllled out’ | -
] (Titls) sble on new and recompleted weils. i come Ctoly‘ for lllﬂo‘n.
5-31-85 Fill out only Sections 1, 11, 11, end VI for changes of own-o.r '

(Date) well name or number, or transporter, or other such change of Cmdlllon:

eomoleted walls,

P o
. R
R P T N BRI R e N R

Sepsrate Forms C-104 must be flled for each pool in multiply




