STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C-104
®e. 00 (oriee BaLLINES = Revised 10-01-78
LA OIL CONSERVATION DIVISION . ooy oo
SAanYA PR
YT P. 0. BOX 2088
uv.s.0.8. SANTA FE, NEW MEXICO 87501t
LAKO OFrice ) N
-~ | TAAnBFORTER oL e e Cao B ‘ n r;:
- Sas | o s REQUEST FOR ALLOWABLE T
) OPERATON g ANO -e
- I"”"”" rhs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R
6”"'0‘ . N
CHEVRON U.S,A. INC. <
Address —
. 3 taeg
P. 0. Box 670, Hobbs, NM 88240 ' |
Reoson(s) for (iling (Check proper toxy Cther (Please explaing
D New YWell Change in Transporter of: . T e l
(] Recompietion o e [ orr Gas Name Change Effective 7-1-85 T
Change in Ownershtp D Casinghead Gaa D Condensate . - ’
e S et Cowner - Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lecse Name s Weu .No Fool Name, Inciuding formation Kind of Lease Lease No.
A s L. Chr Lst maS O{J T(kbb | State, Federc! or Fee Fce l
Location . : —- e ’
Unit Letter m glO Feeot From The ;i &té, Line and -] { O Feet From The (1 )65{1 - !
Line of Sectton | K Townshio A S Range 237 E . NMPM, /__ca :éo;ln;y l

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosrized 1 ransporter ot Ctl XY or (;q: Segasse

Lo £ 02T

L L AL,

Adaress (Give aadress io waich approved copy of this form is (o be sent)

Name of Authorizea Tiansporter of Casiloghead Ga@ or Drx Gas (]

Llarcen Pefro(am’! Corp..

D8 Pox 14, /Y)zz(‘t’aTEi"Tx——‘;‘%/ !

Address (Give address to waich approvea copy of this form i3 (o be sent)

PO Box 1589 Talsa 7«@0

- T Unit ' ' Twp. ch.

1 well produces o:l or liquids, :L m ' / 8 QQS 376‘

give locotion of tanks.

Is g3s actuaily cennacied? Mhen

ves b

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

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

V1. CERTIFICATE OF COMPLIANCE .

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowledge and betief.

ey x>

(Signotwre)
- Area Engineer
{Title)
5-31-85
(Date)

-

OIL CONSERVATION DIVISION

APPROV

By //’/3 LA / Lo
ﬂ J“E _/BT STRICT 1 SUPERVISOR

This form i{s to be filed in compliance with auL & 1104,

If thia is & raquest {or allowable (or a newly drilled or deepened
well, this form must be sccompenied by a tabulation of the dovuum
teats taken on the well in sccordance with AyLE $11t.

All sections of thia form must be filled out complololy for allows
able on new and recompleted walls.

Fill out only Sections 1, 11, I, end VI for changes of owntr..
well name or number, or transporter, or other auch change of condition.

Seperate Forms C-104 must be {lled lor each pool ln muluplr
completed wells. .



