AL

e STATE OF NEW MEX'CO

" ENZHRGY ano MINERALS DEPARTMENT . Form C-104
0. 00 corse rtlinge = Revised 1001-78 .

| ST f .. OIL CONSERVATION DIVISION . ooy T
N P. 0. BOX 2088 . e
Kl I o SANTA FE, NEW MEXICO 87501 e

* {Lanocorrice :
._;: YAANSPORTER o i R T e
;,, 048 /77 REQUEST FOR ALLOWABLE
gm OPERATON —~— AND .
= l' SnaTomorricx ’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
':' .Op.nnoc -
CHEVRON U.S.A. TNC. : T TR,
Address o
P. 0. Box 670, Hobhs, NM__ 88240 R
Keason(s) for tiling (Check proper sox) Cther (Please explain)
New Well e T ) Change in Tronsporter of: .

=[] Recomptation -+ == = - - [Jen [ ory Gos Name Change Effec'tlve 7-1-85

- Change In Ownership . D Casinghead Gos D Condensate ’
... chen f ownershi iv ar . . o

' and adrens of p:e:wz“;:n:rm Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 e

" II. DESCRIPTION OF WELL AND [EASE

fLec Name Well No.j Pool Name, including Formation Kinag ot £ 0
CHzaclly. LTy |so(rammra (o300

L&d,fﬁmém Fod | 4 z e
Unit Letter H : /éj@ Feet From The 720/?1'%-/;:\- and 350 Feet rom The M

-

imeisenm A reme ATS  em 37E s e

1

e
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VI. CERTIFICATE OF COMPLIANCE L oiL CONSEHVAT}}ON DIVISION
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teats taken on the well in sccordance with RULE 111, ® deviatiea

- Area Fngineer All ' ¢
sections of this form must be (llled out complet
. (Title) able on new and recompieted walls. et oly. for .u_o‘h
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