" STATE OF NEW MEXICO
ENERGY ano MINEFRALS DEPARTMENT

Form C-104
®9. 00 corice BaEEIvED - Revised 10-01-78
__omrnisurox ‘ .. OIL CONSERVATION DIVISION . Py 000183
e P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAMOD OFFICE
| rRansrorTen [ 2C e B . Sl -.‘: N
- S ;" REQUEST FOR ALLOWABLE ‘ R O
i | orgaaTon — AND - : Tt T e ‘ 'ﬁ‘? ‘»
T l"‘°“"‘°" oreee "TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T s T
(.)potmot
CHEVRON U.S.A, INC, ‘
Address o ‘
P. 0. Box 670, Hobhs, NM  88240Q !
eoson(s) for tiling (Check proper sox) Other (Please expiainy i
D New Yell o - Change in Transporter of: -
; _1_ s
D n rotion - [:]ou [ orr Ges Name Change Effecplve 7 1-85 _ f
Chanqe in Qwnarship D Casinghead Gas D Condensate i

U chenge of ownership give name ;1 £ 03] Corp., P. O. Box 670, Hobbs, NM 88240

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

WwWell No. Poq} Name, (ncluding Formation King ot [Lecse Lease No.

L“.DLA ng) 5 d/ mm #fﬂ | State. Federal or Fee ﬁy » ' l

Location - —— '

Unit Letter p : J// Feet From Th-M_Llno and (éﬁ Feet From The gq,a_/z( A
Line of Section 3& Township (Q,?-'S Range é’/'z , NMPM, &a\j C:umy ‘

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adaress (Give aadress 10 wAich approved copy of thig form is 10 be sent) . ‘

Name ol Aythorized Transporter ot Cti §/¥ ot Condenacie . : "
Ty A Philiio opeloe \Bot (570 o ollen s Ty 7770/
Name o ut iz Triansporier o astoghead as | or ty Qas | ddsess ive agliress to wAaicA appioved ¢ y 0ftAts form 15 10 be s€nt .

- Ilahd o) MJ&A&M Lt 4527 Mﬂ 2l 7%/&

g 11 well produces oil or uquxd? Tuat s Sec. 'Tw{ , Rae. Is gas acfually connected? , When

B e location of tante. T V20 90 Ll F 2o~ " G2 7 7

1 this production is commingied with that from any other lesse or pool, give commm@ing order number:

.-

NOTE: Complete Parts IV arzd’ V on reverse mle if necessary. ' o
VI CERTIFICATE OF COMPLIANCE o 1' OIL CONSERVATION DIVISION :
I hereby certify thac the rules and regulations of the Oil Conservation Division have ) APPROV 7 1 i 4

y f h e Atg {41988 -
been complied with and that the informauon given is truc and compiete to the best of Q /
my knowledge and belief. . BY AR a4 5/ %—‘

) 4 -ruu/z/ —~ DISTRICT 1 SUPERVISOR

. v
@(@ % This form {8 to be filed In compliance with auLE t104. ‘
: s If this I s request for allowable {or & newly drilled or despened
(Signatwre) well, this form must be accompanied by s tabulatlon of the dovuum
tests taken on tha well la accordance with AULE 111, .

Area Engineer

- All sections of this form must be fUled out completely { .
. (Title) able on new and recompleted walls. y °i .u:‘"_
5-31-85 Fill out only Sections 1, I, II, erd VI for changes of owner,

(Datey well name or number, or transporter, or other such change of conditton,

Sepsrate Forms C-104 must be f{iled for esach pool m multiply
comoleted wells. .

e AT+ Steme Pt NTIR A riinl T



