STATE OF NEW MEXICO
ENERQGY avo MINERALS CEPARTMENT

®0. 8% CvPirs 2ucEivie

CIsTRIAUTION

SAanvTA PR

rFiLe

v.s.0.8.
LAMOD OFFICE

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revisea 10-01-78
Format 06-01-83
Page ¥

TaansronTEn 2L ..
Qas : ’ REQUEST FOR ALLOWABLE -
orgaaTOA -~ AND - o)
l"'”"""‘ ek T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e epesey
;)pocmol
CHEVRON U.S,A. TINC,
Address
P. 0. Box 670, Hobbs, NM 88240
Reason(s) for filing (Creck proper box) Other (Please expiainy
D New Yall Chanqe In Tronsporter of; . T
D Recompletion - D o D Dry Gas Name Change Effec}:lve ?-1—85
Change In Ownership Casinghead Gas Condensate
1f chan { ownershi i ane .
and address of p‘::le;fn:, Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
I1. DESCRIPTION OF WELL AND ILEASE
f_ecse Name ) E well No.| Pooiiame, Including i ormation Kind ol Leose Lease No.
/l/yﬁMﬂW /1038 M«MI\O Y YN | State. Federal or Fee State = 4/,384
" § Locatson M . _

B
5

Unit Letter

Ranqe

Township 0’25—- S-

ééé Feet From The ”Qjm L‘ln-cnd 1730
3 5-£

M

Feet From The

County

,» NMPM,

Line of Seciton

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized < ransporter ot Cll [ of Condenscte

Adaress (Cive address to which approved copy of this form ts to be sent)

———— Ceee

Name ol Authorizea Tiansporter ot Castagnhead Gas (o] or Cry Gas (]

Address (Cive address to waich approved copy of tAis form is 10 de sent)

TUnit s Sec.
.

] ] ¢ *
X 1 M i

1 .
1 well produces oil or liquids, | Twp. , Rqe.

qgive location of tanks.

1s gas cctuaily connecied? ' When

W

A

11 this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the informauon given is truc and compicte to the best of

my knowledge and belief.

(Y s

(Signaiwrey

Area Engipeer
(Title)

5-31-85
(Datey)

R A
et A S -2l

OiL. CONSERVATION RIVISION

APPROV .19

A -
By QD//’JJ—;' %//ﬁ

_”T‘/(E/ " DISTRICT 1 SUPERVISOR

This form is to be {iled in compliance with rRULZ 1104,
If this la & request for allowable {or 8 newly drilled or deepened

waell, this form must be sccompanied by s tadbuiation of the deviatioa

tests taken on the well in accordance with ayLE 111,

All sections of this form must be fliled out completely for allowe
able on new and recompleted wells. : .

Fill out only Sections 1, I, I, srd VI for changes of own-r..

wsll name or number, or transporter, or other auch change of condition,

Separste Forms C.104 must be filed for ssch pool in multiply
comojeted wells, . - ..

AP






