STATE OF NEW MEXICO

ENERBGY anvo MINERALS CEPARTMENT . Foem C-104
9. 00 gveies 2ettve - Revised 10-01.78 *
OLIECIC ' .. OIL CONSERVATION DIVISION . ooy eor®
::::‘ - P. O. BOX 2088
u.s.o.8. SANTA FE, NEW MEXICO 87501
LAMO OFPriCE
TAARSFPORTER o com e e o2 . ‘.:.i
Gas - /'~ REQUEST FOR ALLOWABLE e
::::::‘n orexcx [P, AND ) ' - T “ .
I ’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T TITIUE
.Oponalol
CHEVRON U.S, A, TNC.
Address

P. 0. Box 670, Hohbs., NM 88240

Reason(s) for liling (Check proper ooxy Other (Please expiain)
D New Yell . - Change in Transporter of: . P
D Recompletion - : D ol D Dry Gas Name Change Effec'tlve 7—1-85 .
- Ch&nqo in Ownership D Casninghead Gas D Condensale
e e S vmesT__Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
IT. DESCRIPTION OF WEIL AND LEASE
Kind ot Lease Lease No.

LLecse Name Well NOJ Pooj) Name, ln:tuqu Formauon

2/ . <
| Siate, Federal or Fee 2 03 0[37

Location i
Unit Letter M’g l/ :l_[ao__?eu From TMM_L:M and [? gO Feet From The Z(Jl—d/'L
Line of Section b? ’ Towriship cQ« 3 S Ranqe 3 /7E . NMPM, %4/ Coumy

toco Plativad Hao & Beyg /992 E0F oen J%mc;e?

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name pl Authorizea .rnn-pon-r ot Cll 3¢ or Conaenscte { § Adaress (Cive address to whAich approved copy of this form 13 to bde sent) i
<Ll . ) . ye .

Name of Authorizea Tiansgoner ol Caalaghead Gas [ of BDry Gaa ] Addreas (Cive address 10 waicA approved copy of 1As form 15 s0 be uu(/

' Unu 3 Twp ¢ ch Is 38 actually connectea? \Vhrn
1f well producee oil or liquids, - eees
aive location of tant. ‘B 27 23513761 L. .
2

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

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

VI. CERTIFICATE OF COMPLIANCE L I olL cm&qux qﬁé)éwsm
1 hereby cenify that the rules and regulauons of the Oil Conservation Division hzv:f ) APPRQV 19
been complicd with and that the informauon given is true 2nd compiete 10 the best o 7 .

. BY AR en Sy P 72 Lo

my knowledge and belicf.

‘ ny(s/ —DISTRICT Y surERVISOR

v
@{@ % This form is to be filed In complisnce with puL g 1104,
If this ls & request for allowable for a newly drilled or dsepened

(Signatwre) waell, this form must be accompanied by a tabulation of the d-vuuon
Area Engineer tests taken on ths well In sccordance with RULK 11%, .
I
. All sections of thia form must be {llled out co letel
{Tule) able on new and recompleted walls, i Y for lllom.
5-31-85 FIll out only Sections 1, I, I, erd VI for changes of owner,
(Daie) well name or number, or transporter, or other auch Change of cmdtuon:
Separate Forms C-104 must be filed for esch pool in multiply
completed wella, . NS ..
.Y ° . : e
. N * RN ) - TR

R R n._.:'-\‘l o

ol el



