ILLEGIBLE

STATE OF NEW MEXICC

IEn SSARTMER
ENERGY avo MINERALS DESARTMENT - Form C-104

0. 0% (0ris suctIven - Revised 10-01.78 T
SNCILITT ' .. OIL CONSERVATION DIVISION . irabdie
e P. O. B8O X 2088 .
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAMO OFFriCE
-~ ) TRamsrPORTER o i - e
- 24s T /7 REQUEST FOR ALLOWABLE
" [ oranavon - AND .
"Tl"‘“"”" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' E)poncaa
CHEVRON U.S.A, INC..
Address -
. : s 4
P. 0. Box 670, Haobhs, N 88240
Heason(s) {or tiling (Check proper ox) Other (Please expiainy
- New Yeoli i Chenge in Transporter of: . ////
[ Recompistion o 0 on D Dry Gas Name Change Effec}::we ?-1-85 ]
' Change in Ownership D Casinghead Gas Condensm'

U chenge of ownership give name

and address of previous owner Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

JI. DESCRIPTION OF WTFIL AND IE4SE

{_ease Name \heu NO, rool Name, incluaing,s ormation Xind o1 Lease Cease No.
0\,/,/,[1,“ xﬁﬂdlé \%/”L State, Federal n@ 2 |
*" | Location

Unit Letter ( l Mreu From ThoM Line and J/%/? Feet From The &%M
Line of Section jﬂ Townehio OZ_Zé Range JXE . NMPM, /Zé/ c“""' 4

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Name of Authorized rvnnmrur ot Cii L_.' or cnaen-_u L_: A3asess (Cive aadress 1o waicA approuvea copy of this form ss (0 be sent) -
Pas) Fow INod.cco 7% vl VRl 2520 fdiddia, NN &%Z/O I
‘I Name of Authorizea Tian tipr ot Castagreca Gas |/ ) 73 ot Cry Gas 3 ,\an}e-: (Cive aaaress to wugn approvee copy of this form 15 i0 be sent) R
N Drarriyd Ao lriiom |\ L) )599 Ddan. 54> 774/ /23

i 7 When
t{ well produces oil or liquids, ) i Sec. T‘Ip. Is g33 gctually eannc:ua? ) When R
glve locatian of tonks. L ¢ <§0 0745 jg ] 2 S

$f this production is commmgled with thst {rom any other lease or pool, give co mghng order number:

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

VI. CERTIFICATE OF COMPLIANCE L ’ OIL CONsE RVATION DIVISION
. Va) A

I hereby centify thac the rules and regulauons of the Oil Conservation Division have || APPROVED = 1 85

been complicd with and that the informauon given is true and compicte to the best of

my knowledge and belicf. . 85y J A AR 4 '//

‘ N T(E/ —~ DISTRICT su;sw:son

. v
Q’@ % This form s to be flled in compllance with RULE 1104, !
. . If thia 1s a request for sllowable {or o newly drilled of ¢
(Signaiwey # well, this form must be saccompanied by a tabulation of the sepened

devy
Area Fneineer tests taken on the well in accordance with auLg 1, .“.m‘

- All sections of thia form must be fllled out’ completel v
(Ticte) able on new and recompleted waeils. y for lllew-

[P

5-31-85 Fill out only Sectione I, I, I, ernd VI for changes of owner
{Date) well name or number, or trensporter, or other auch change of condlu.;n:
Sepsrste Forms C-104 must be filed for esch Pesl in multiply
comoleted weila, . e H
Sl e FENE £ N Ot ,-,
e R e s "
2




