STATE OF NEW MEXICC
ENERGY ano MINERALS DEFARTMENT

- Form C-104
PO, 00 (ePiqs SrLiivee - Revised 10-01-78 *
__ouraiion ‘ .. OIL CONSERVATION DIVISION . ooy 5018
iz £. 0. BOX 2088
u.s.o.s. - SANTA FE, NEW MEXICO 87501
LAKD OFFrice
~ | ymansromren -2 R s -
- aas e s 7 REGUEST FOR ALLOWABLE
OPERATOA —_— AND -
crlrnonirionorricx " TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P. 0. Box 670, Hohbs, NM 88240

|
- § Opetotor i
CHEVRON U.S.A, INC 1
Address

"Reoson(s) for filing (Check proper box) Other (Please cxpiainy
D New Yell o . Chanqe In Transporter of: . //_/ l
N ~1-

D R retion o D o D Dry Gas ame Change Effecplve 7 1-85

Change in Ownership D Casinghead Gas D Condensate l
I chenge of ownership give name .
and address of previous owner Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240

I1. DESCRIPTION OF WEILL AND [EASE

Leose Name Well No.j Fool lName, including i ormation Kind ot {Lease Loase Na.

/0

c.e./&w

! 720411\_ J&a&% D - ‘S!GIO. Federal or Fes 2: Q 4: ‘«30301?7!
v

| Locattlon

-

Unit Letter L : /éﬂ Feet From The M L‘lno and 99 [8) Feet From The {/LJ 2 ad ) - ‘

Line of Section '=2 ‘2 Township Q 3 - S Range 3 7- E . NMPM, I&-& .Coun;y

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“[Nage of Authorizes Transparter ot Cll [ or Canaenszte
2/

oL | ool ) (edp.

Asgzess (Cive address to which approved copy of this form u1 (o de sent)

suil /910, Thidlard ey 79707

1Y a ol Anthorizea 7 °"'£f"" ot Cgsloqrega Gas || or Cry Gas (]
T Yoo Satznal M, Co

¢

Lot /G2

Adgress (Give address :o{ymch approved copy df this form 1z t0 de sent)

- Y ] T
tf well produces oil or liquids,  unit s Sec. Twp. Rqe.

qive location of tarks. ' B L,z 8 ;_23-5 ; j 7£

Is gas actually conrected? ' wWhen

U fbco, ey 79795
Yoo " $-/8-77

1f this production is commingled with that from any other lease or pool, give col(mmgl'mg order number:

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

V1. CERTIFICATE. OF COMPLIANCE

I hereby ccnify‘thz( the rules and regulauons of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowiedge and bekief.

Wiy

(Signature)
- Area Engipneer
. (Title)
5-31-85
(Date)
' /
;'bm‘r— N A - L‘."’.';’":\'-:.:-: -~ < P}

'T

. ol CDN&"DRéAIIOiJ}%l\g/ISSXDN '

.APPRQ,V'iQ .
BY L“//”/y“'r" %//é:

o Té ) — BISTRICT 1 SUPERVISOR

This form is to be filed in compliance with muLE 1104,

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by s tabulation of the devistion
tests taken on ths well la sccordance with RULEL 111, .

All sections of this form must be {llled out completely for allowe
able on new and recompieted wella, . .

Fill out only Sections 1, 11, IO, snd VI for changes of ownar,.
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 muet be {iled for each pool In multiply
comoleted wells. . e

. f;_: .

SR e L T



