" STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT

- Form C. 104
0. @2 (o0icn DecLivgs - Revised 10-01.78
ouTniauT om OIL CONSERVATION DIVISION . oo 050183
SANTA PR
e P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAKOD OFFrice

~ § YRANSPORTER o i - s .:_

" 940 s RECUEST FOR ALLOWABLE ~
'¥. § OPERAYOAR ~ AND . .. I
" l""°""‘°" orees ""TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S S S

: [Gperaior

i

CHEVRON U.S.A, INC :
Address

P. 0. Box 670, Hobhs, NM 88240 i

“- f Reason(s) for filing (Check proper box) Other (Please expiainy i

B New Yeol) Change In Transporter of: A P
“1[] Recompiation - D en [ ory Gaa Name Change Effective ?-1-85 S
o Chaenge in Ownership Casinghead Gas D Condensate ’

U change of ownership give 47 Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 :
" II. DESCRIPTION OF WEILL AND [EASE
Lecse Name weil No.} Pooct Name, including Formclu?n Kina of Lease Lease No.
C‘ £ La n'\un((gr\ &5 | ——r——eaqLLe RLU’\C hr\u State, Federal or Fee Federa( LC_ 030'8'*
~-{Location ~ 9, [ ) ; ~ —
, |
Unit Letter L. | Q%O Feet From Tho_SJQIJ_’é_Lm- and (D(ao Feet From The LL)GS'&
Line of Section Qn Township & Rg Range 9)’7 F , NMPM, Lca Aéc;univ
‘JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
e S of Authcrized Transparter ot Gl or Conaenscie Adgsess (Cive address o which approved copy of this form i1 to oe senr)
¢ ' ) / e
| ,ﬂ/,% ) bl (ip. Lt /970, nd Kp 7770/
TN OW‘W“.%GMW."" ot C/guuqn-oa Ghas 2}{) ot Ory Ges ] Adgress (Cive address to M‘Wrov“ copy df tAis form i3 50 be sent) ,
07 Vaoo Vatinell by Co Lo }/99 G faoo, 2y 79999
= Tunt Sec. ' Twp. "Rqe. ls gas actually connected? When - e
1f well produces oil or liquids, ' ' . f ! - :
atve location of tanxs. L 38 333 FE Yes L 1-20-68 -
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 side if necessary. B
V1. CERTIFICATE OF COMPLIANCE . oL C%ﬁATdDwglnglON
o, ¢ -
I heteby cenify that the rules and regulations of the Oil Conservarion Division have APPROVED 2 - T
been complied with and chat the informauon given 1s true and complete to the best of 7 <
my knowledge and belief. . BY (H/AJ/"“ L/// S W
| ‘ T'T‘;/E/ —~DISTRICT 1 SUPERVISOR
@r@ % This form is to be filed In compliance with ayrL g 1104,
. s It this Is a request for allowable for & newly drilled of deepened
(Signatwey well, this form must be accompanied by a tabulation of the deviation
Area Engineer tests taken on the well la accordance with rRyLz 111, .
(=3
- All sections of thia form must be filled out compiete!
. (Tiile) able on new and recompleted wuau-. Smelete Y for ‘l{?‘-
5-31-85 Fill out only Sections U, I, IN, and VI for changes of Owﬂ;f.-
{Daie) well name or number, or trensporter, or other such change of condition.
h Separate Forms C-104 must be [ilad for sach pool in multiply
comopleted weils. . s ..
/ - i s -






