STATE OF NEW MEXICC
ENERGY ano MINERALS CEFARTMENT

- Form C-104
S0, 87 cosien vettives “i =" Revised 10-01-78 *
Form
—_Dtrmaurion -~ .. OIL CONSERVATION DIVISICN . Prget
FiLe ' P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87591
LiuO OFriCE
TRaxsrORTER [ow | L )
2as ) S ;7 REQUEST FOR ALLOWABLE _ ) .
OPRAAYON e AND . - . . '-' v el g ' .,
l"mm” I 77T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ST nRE
'Ovomlot
CHEVRON U.S, A, INC.
Address -
P. 0. Box 670, Hobhs, NM 88240 B
Reoson(s) Tor iiling (Check proper cox) Cther (Please expiain,
New Yeil - Change tn Tronsporter of: i 7/-:
[] Recomptetion - [Jen D Dry Gex Name Change Effecltlve ?-1-85 g
[}_{j Change in Ownershtp D Casinghead Gos D Coendensate

If chenge of ownership give name
and address of previous owner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WTII AND [EASE

Lecs iame Well No.} Fool liame, incl ng r ormation Xind ot i_ecse Lease No.
/CMW v MJM’ Ll MS resees o(Ferd F2 0,

Location /7 . - -
Unit Letter G H /JJD Feet From Th-% Line and /fyd Feet From The M =

Line of Section 3/ Townshio JQ 5 Range 3 é?é— , NMPM, (ﬁz :Coumv

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunsporter of Ctl [ — ;ﬁonaans:u C Adgress (Cive aaaress (o wAich approued copy of tAts jorm s fo be sent)

| bfas) o INodeco froolixe . V\Bod 2500 (eddio, NI S 20

Name of Autharizea Tian ripe ot Casiogreca Gas (7 or Cry Gas (] | Address (Cive aadress to waich approved copy of this form 15 (0 be sent)
/7

Hariey) 08020 7o

Loy /599 Tdan, o4 T4/97

{{ well produces oil or liquids [ ) s See. s Twpe :ch: 18 9a3 actually conneciea? ) When' - A
well p : 5 ,, « .
Qive location of tarks. ! [—( ! 3/ 'KQQ/)Q:\?(%) 7‘(2& i Z/?MU .

g

3 this production is commingied with that from any other lease or pool, give t:om%gling order number:

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

V1. CERTIFICATE OF COMPLIANCE o _ . oL CDNSEﬁlﬁTGOi ﬂV@‘ﬁg .

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROV ED 19
been complied with and tnat the informauon given 1s truc and compicte to the best of

my knowledge and belief. . BY <4(//‘ A (—“' A'/// /\/}: —- .

: / / _DISTRICT 1 SUPERVISOR

. . TITLE
- v
’@ lrb This form 18 to be (lled In compliance with RULE 1104,
- - If this Is & request for allowable for & newly dritled or despened
Gignaiwey wall, thia form must be sccompanied by a tabulation of the deviation
Area Fneinecer tests taken on the well ln accordance with AuLg 119, oo
nee .
- (Title) All sacticas of thia form myust be fliled out completely for allgwe
sble on new and recompleted wails,
5-31-85 Fill out only Sections 1. It 13, end VI for changes of owner,
(Date) well name or number, or tzansporter, or other such change of condition.

Seperate Forms C-104 must be filed for esch pool In multiply
comoleted wells, ) Ce o

. N e

PRI



