© STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

N Foem C-104
®%. 02 Corte Peciinne =° Rewiseqa 10-01-78 -
o Ll | .. OIL CONSERVATION DIVISION . oy 0
rFice P. 0. BOX 2088
v.s.G.s. SANTA FE, NEwW MEXICO 87501
LAGO OrFrice
= | Tramsronren o e caem . V R s
e 24s o /7 REQUEST FOR ALLOWABLE
2. f oremavon ~— AND .
"{l"“"‘"“’" rLes " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: 'O‘P.lﬂ|0l ]
CHEVRON U.S.A, INC 1
Address N
P. 0. Box 670, Hobhs, NM 88240 ' l
Reoason(s) tor (n(mg (Check proper sox) Other (Please expiainy
? D New Vell e Change in Tronsporter of: . P l
D Recompletion - D cn D Dry Gan Name Change Effec'tlve ?-1—85 - !
. Chonqe in Ownership D Casinghead Gas D Condensate '
I chan {f ownershi i - . ’
and address of previons owner . Culf 0il Corp., P. O. Box 670, Hobbs, NM 88240 ’

" I1. DESCRIPTION OF WEII AND IEASE

Lecse Name Weil No.} Pool Name, including F ormation King ot Lease Loase Na.

1 C& LaMunyon | a0 Teague Blmeérq Staie, Feasrai or Fee Foglers(- LCOSOIW

Unit Letter l ) l ___b_b&_ Feet From THOMLIHO and 5-/0 Feet From The UJ@S{?
Lins of Section JQQ Township g 3 S Rengs 37 é: » NMPWM, %a/ » Cbunlv

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e of Authorizea Transparter ot Cil [ or Congenactas L_J Adazess (Give address to which approved copy of thig form is (o de sent) -
) zg/oé e ) (o4 é{/ /9/0, mcdw Ky TZ70/
! N thouz J{anaporter of Cqunqnwa Gas ot Cry Gas [ ress (Cwe address to m:)l roved copy df thts form i3 io be sent) )
alaral Zo. W )99 T fco, i 79999 -
L.nu 'T\vp Rq. ls gas actually connected? When . - eeee
1{ well produces ocil or 11quids,
qgive location of tanks. : 3 ‘ 28 Q 35 376 L/es l I - 30 - 62

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

NOTE: Complete Parts IV and V on reverse .r:a’e if necessary. B

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DlVlblON
1 hereby cenify thac the rules and regulations of the Oil Conservation Division have

i t ﬁ APPROV; __A_HW%;EE f
my knowledge and beiief. . //1’; At 72 Lo

been complied with and that the informauon given is true and complete to the best of
_ Tl?k/ﬁ/ _DISTRICT 1 SUPERVISOR

. v
@@ % This form 18 to be filed In compliance with AuULE 1704, '
. : If this ls & request for sllowable for & newly drilled of deepened

{Signatwe) well, this form must be accampanied by s tabulation of the dovuum

Area Ensineer tests taken on the well in eccordance with RYLL 111, .

- (Title) All sections of thia form must be fllled out com.plouly for .“o,,_
S able on new and recompleted wells. .
5-31-85 Fill out only Secttons I, II. I, ard VI for changes of owner,

{Date) weli name or number, or transportar, or other auch change of cmdiuon:

Separate Forms C-104 muat be [lled for each pool in multiply
comoletsd weilsn, - -

.
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