V1. CERTIFICATE OF COMPLIANCE L OIL CONSERVATION DIVISION .+
T . S SRR L - : : . : . . - - - . : -
T hereby centify that the rules and regulations of the Oil Conservarion Div::;io: have APPROV/.‘D : , ;
- been complicd with and that the informauon given is true and complete to the best of 7 — P —
- ey knovl«;ge and belief, v o Cootuano o s s5Y ,//1_/3,1_:4 !/// )L—-, PERE TR R

STATE OF NEW MEXICO
ENEZRGY ano MINERALS CERPARTMENT

Form C-104
®e. @r (esite suttivee -- Revised 10-01.78 *
__ouraiurion ' .. OIL CONSERVATION DIVISION . pooa ) CooTe
'.::A'( P.C. B0X 2088
u.s.a.s. SANTA FE, NEW MEXICO 87301
LAaxO Qrrice
- f TRANSPORTER o | T - :‘_:\
= Sas ‘ /7 REQUEST FOR ALLOWABLE ) U
' | oremavoa ~— AND . PN . - .. - wY i
""l""'“”" — 7 TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ ©° == s rToTn
.O'polﬂlu
CHEVRON [U.S,A. TNC.
Address -
. B |
P. 0. Box 670, Hohhs, M £840 f
Reoson(s) for 11ling (Check proper coxy Ciher (Please expiainy :
D New Well Change In Tronsporter of: . P !
(] Recomplation - D o D Dry Gas Name Change Effec'tlve ?—1—85 -
- Change In Ownership D Casinghecs Gas D Condensate
I ch {f ow h ive X . A
and sdiess o1 Dreviaus bwner Gulf 0il Cern., P. 0. Box 670, Hobbs, NM 88240
JI. DESCRIPTION OF WELI AND IFASE
Lease Name Well No.y Fco. f-ame, inclualng [ ormation Kind of {_case Lease No.

M. L. Sleogct 2

%aqa_c 6(['/}€é/2/ ‘ State, Federal or Fee F@C{f/’d[ i Lc 057¢2a
Location ~ . —~ - B
Unit Letter ’p H é?[fr Feet From The SCU:& ‘3‘5 Line ang Za //) 0 Feet From The éﬁ@{_ - !

Line of Section ,;28 Towranip .:Q 3 S Ranqe 57 5: . NMPM, AC a Aéo‘m;v !

HI. DESIGNATION OF TRANSFORTER OF OTL AND NATURAL GAS

Nams Authorized Transporier ot Cli or Ccraenscte — Asaress (Cive cadress 1o which aaproveaqcopy of thss form iz 10 be sent) Lo
. y " ¢ . ’ R NSy ‘
B,00 . il LAl [0 il d ol 7970
Nam; ol Aythorizma Tiansporier gt Cas:ngreca Gas ot .’:/_rv Gas ] Address (Cive aadress L0 wnicA agproved copy of tAts form 13 (o oe sent)
{ frao Plotusnd Lo (o, Bed 7433 Ch Brn ) TFGFG
{{ well produces oil or ll‘quxdl. :L'nu ) Sec. :Tvp. ;qu Is 933 actually conneciea? ) When T
give locatton of tarkas. : p i ,28 ! 02351 375 Hv%m : . .

Nt
If this production ia commingled with that from any other lease or pool, give commingling order number:

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

e ' ST e ‘T'/bé — DISTRICT ) SUPERVISOR

- . ’
Q'@ p This form is to be filed in compliance with mycL g 1108,
. . A /Z—ﬁ If this 18 a request {or allowable

. for a newly drilled or ¢ :
Signature; well, this form must be eccompanied by a tebulation of the e

desviaty
Area Eneineer tests takan on the well ln accordancs with RULEK 11y, ‘ .m-
- e e “All eections of this form must be fliled out completely f
(Tiile) able on new and recompleted walls. Y Ter .‘¥°‘~«
5-31-85 Fill out only Sections I, II, I, srnd VI (or changes of own;r..
(Date) well nams or number, or transporter, or other such change of condition,

Seperate Forms C-104 must be [iled for esch pool In multiply
comoletead weils. . - .
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