STATE OF NEW MEXICO

1

ENEZRGY anvo MINERALS CEFARTMENT . Form C.104
®0. 80 coriee necHInED .- Revised 10-01.78 “
Sutaieurion ' .. OIL CONSERVATION DIVISION N paoy o
:::" re P. 0. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAKO OFFrICE
TRANPOATER oL e . . .
bkl - /7 REQUEST FOR ALLOWABLE )
OFPEZRAYON haad AND DR
ThomaTemonnox 77T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =~ ~=—=r=-- el
-Opofclol'
CHEVRON U.S,A., INC.
Address
P. 0. Box 670, Hobbs, NM 88740
Reason(s) for hiling (Check proper aox) Other (Please exptainy
New Wal} e SR Change in Tronsporter of: .
(] Recompietion - Jen [ orr Gas Name Change Effec_tlve ?—1—85
Change In Ownership D Casinchwad Gas D Condensate

If chenge of ownership give narme Gulf 0il COI‘p. , P. 0. Box 670, HObbS, NM 88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

NN

[ Name of Authorized Tyansporter o8 Cll [ of Congenssie |,

- Tor - T " - " e -
If well produces oil ar liquida, Joas—- 5«' ! Twp. \Rqe s g3s astually connectrea? s When =
qive location of tanke. ' J : / ; ;g:z§ ’ 375 ! / Lo

i

se Na Weli No. ) Fooi Nan, nciuding Formation King ol Lecas Lease No. |
B X Cr-A) 127 O n Basd frdrmare A 1344/
= o

-

Location . . .
Unit Letter _ﬁ_ : MF“' From Th'MLIH. and 973/0 Feet From The dad/f// - _

~ .
Line of Section /é Township Oﬂo‘)é Ranqe 571 : » NMPM, A&/ County |

I1{. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Aagress (Give aadress o whaica approved copy of tAis form <1 (0 de sent) - '

Slold zpelore s Opgn. Lo 1910 ridiland L 7970,

parter ot Casiagnesa Gas { ot Cry Gos (] Address (Give address to waicA approvea copy E{ thts form 15 s0 be sent)

%ZZJSJ ‘é{} 2ty A4 1589 D lan o

1f this production is commingled with that from any other lease or pool, give c“mmgling order number:

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

V1. CERTIFICATE OF COMPLIANCE L ” OlL CONSERVATION DIVISION

1 hereby cenify thac the rules and regulations of the Oil Conservarion Division have AP Pnov/,‘Q G 1 4 ]985; . 19
been lied with and thar the informauon given 15 truc 1nd compicte to the best of 7 '

my k:gsll:;;e and belicf. . 8Y (J_(//’ A & //,/ )A% _

‘ e —DISTRICT 1 SUPERVISOR

: v
Q[@ % . This (orm is to be {iled In complisnce with putL ¢ 1108, :
. 4 If this is & request for allowable for a sewly drilled of deepened

Signatwe) . well, this form must be accompanied by a tabulstion of the de

tation
| . tests taksn on the well ln accordance with v
Area Engineer n AULZ 111, .

All sectlons of thia form wust be fllled out' eo fetel
(Tile) sble on new and recompleted wells. mplecely for .uho‘h.
5-31-85 Fill out only Sections I, I, IO, arda VI for changes of own'c‘r.
(Date) well name or number, or transparter, or other such change of condluon:

Separate Forms C-104 must be filed for esch pool In multiply
comolated wella. . - el
’ M A

'
“~

A e

st

| S



