STATE OF NEW MEXICO
ENERGY anvo MINERALS CEPAATMENT

- Form C-104
8. 00 (oriee SrciiveS - Revised 10-01.78
A L LI OIL CONSERVATION DIVISION . Py co0T83
riLe P. Q. BOX 2088
v.s.c.s. SANTA FE, NEW MEXICO 87501
LAKO OFFICE
-; | YAansronvEn 2 s EEE P ‘L
s Qas /7 REQUEST FOR ALLOWABLE
ir | orenaron — AND ce Y el
‘Zl""”‘"”" - """ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T e
: .Op-umu
CHEVRON U.S,A. INC.
Address
P. 0. Box 670, Hobbs, NM 88240 B
eoson(s) for liling (Check proper sox) Cther (Please expiain)
New Yell - Change in Transporter of: /,
[[] Recompiotion ~ (Jen [ oy Gas Name Change Effective 7—1-85 :
. Change In Qwnership Casinghead Gas Condensate
M ch f hip gi -
. and addrens :}":,‘;:‘;5.‘:"‘,’“;‘:" Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
well No. Kind ot Lease Lease No.

Pooi Nin/.wammq Formation :

State, Federcl or Fee

“f Location

Unit Letter_____ \J

67 5222’52 2 Feet From ThoM 4- and /7%/

Feet From The _éﬁ,é

Line of Section “Townahip

7 A2 5

LER S

R eEh it
, NMPM, ({W County

OF O AN NATURAL GAS

. JI. DESIGNATION OF TRANSPD

b { Authosized nsparter of ciul U
«% /ﬂ" ! / /

ondenscts " )

Pipeiin

Adgress (Give cadress (o wAichA cpprovcd copy of thug form i3 o be Jent)

0 a

Name ol Aulhouzoe Ti@pgporier of Cnnmqnooa Gas s C] Adgdress (Cwe addres§ to whaicA approveﬂ copy ff tAis form as i0 de :cnl/ .
Wakhin) £ 44;4% ¢ 1599 T Jga &7@ 74 00,
- , Lnut M ' Twp. qu. I8 gas actually connecrea?

1l well produces oil or liquids,
glve locatien of tanks.

RN T W, :

" p - 77/

—

$f thlas production is commingled with that from any other lease or pool, give comﬂmzling order number:

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

VI. CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Qil Conservation Division have

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

D P A

(Signatwrey

Area Engineer
(Tile)

5-31-85
(Date)

\

b

olL ("ONSEFIVATION DIVFSIO\N

.APPROV
7//1} <1 //}’7/},‘%\ \
T}‘/E — DISTRICT ) SUPERVISOR

This form is to be filed In complisnce with RULE 1104,

1f thia is @ request (or allowable for & ‘newly drilled or deepened
well, this form muat be sccompanied by 8 tabulstion of the deviation
tests taksn on the well In accordance with ARULK 11, .

All nections ol thia form muat be {llled out colnplotoly for ."0“»
sble on new and recompleted wells, .

Fl1l out only Sections I, 11, IO, erd VI for changes ol e\wncr..
well name or number, or transporter, or other auch change of conditton.

Sepsrate Forms C-104 must be f{iled for each pool in multiply
comoleted wella. _ . RCI




