**§TATE OF NEW MEXICO
ENEQGY anvo MINERALS CEPARTMENT

- Form C-104
0. oF Cooice LIRS -- Revised 10-01-78
__Sutnieuyion " .. OIL CONSERVATION DIVISION . a1
:.;-‘. "::A re P. O. BOX 2088
“rf us.a.., o SANTA FE, NEW MEXICO 87501
- "[rauoorrice
| TRamspORTER |20 N et e e
Sas e 77 REQUEST FOR ALLOWABLE
OPERATON - AND
T I""°“"‘°" Srres TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i Gparater —
-1 CHEVRON U.S.A, INC. T
---- Address ] —
L : o S
: P. 0. Box 670, Hobbs, NM 88240
- FReason(s) for filing (Check proper box) Other (Please expiain} !
D New Yell s ot Change in Transporter of: . ' |
A Recompiotion - o Jen [ ory Gas Name Change Effec}:we 7—1—85 . ;
- Chanqe in Ownership : D Casinghead Gas D Condensate

...l chenge of ownership give nsme Culf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 N

and address of previous owner

TIL Drscmmov OF WEIL AND LEASE

Lecse Weii No.} Po Name, ingiuatng ZC\lon Kind ol LLease Locse No. ‘

é-.)ar c> /3 «M, State, Federal @ 2 .
Unit Letter A : é é 0 Feet From 'rh:, Zﬂfd: c L.m. and &a Yo Feet From The M o ‘
Line of Section /f Township as Range j 75 . NMPM, &fm S . 'v'c:u:“‘ |

.

JII. DESIGNATION OF TRANSPORTER OF Ol AND NATURAI GAS

Name of Authorized '?kc\lg,}?rfl Sl [ ot Condenscie ] Ada:ess (Give address to which approved copy of this form i3 to be seat)

2y B . - - (G//éla:? iz A, b{zfll 7?70/) |

g ad Gas | or Dry Gas Address ive address (o waich approved,copy of this form 15 to be sent . '

Jletrer Tioblyrrc Lol (589 Jeloc, sl 7D~
R : ‘

\

. 1t well produces oil or 1iquids . ,unit jT“'P’ R“' Is g33 actually cénnected? /| When L -
qgive locotion of tanks. g /f %S 376‘ %4/ . ' 9_0202 -77 ~u

1 this production is commmgleﬁi with that from any other lease or pool, give cou%mgling order number:

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

l OIL CONSERVATION DIVISION
I hereby cerify that the rules and regulations of the Oil Conservation Division have APPROVAD A U G 1 4 1QB§ 19
been complied with and that the informaton given is true and complete to the best of 7 .

my knowledge and belief. . By ( /A/LL,, // 3}41: /
. 7(5/ —DISTRICT 1 SUPERVISOR -

L d
QIQ) p f : ‘ 'rhh form is to be (iled In compliance with muL E 1104,
. . 1f this s a request {or allowable (or & newly drilled or deepensd

(Signaswre) well, this form must be sccompanied by & tabulation of the
tests taken on the well ln eccordance with nuLg 111, d"“"m

.

VL CERTIFICATE OF COMPLIANCE

Area Engineer

- All sections of thia form must be {illed out complete
(Tisle) able on new and recompleted walls, e Iy for ."0“.
5-31-85 Fill out only Sections I. II, III, end V1 for changes of ovmcr.
(Date) well name or number, or transporter, or other auch change of condtuan'.

Sepsrate Forms C-104 must be (iled {or ssch pool In muluply
comoleted wells. .
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