" STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT - Form G104
° ®9. 8¢ (048 Bettiven =T Revised 10.01.78 -
AU LLLLL f - OIL CONSERVATION DIVISION . P o0
rile P. 0. 80X 2088
u.s.G.a. SANTA FE, NEW MEXICO 87501
LAMO OFricE
—— '.l.l’“?ll ol T — - . -
a 22e /7 REQUEST FOR ALLOWABLE
v f orenaTOn —~— AND .
"?l"‘“"”" ~rs 77 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. [Gperarer , .
CHEVRON U.S.A. INC. g
Address - ’
. . ) "..r
P. 0. Box 670, Hobbs, NM 88240 !
T;son(n) for fuling (Check propers oox) Other (Please expiainy
New Wall s : s Change in Tronsporter of: . /w_: ‘
Recomplotion L D ont D Dry Gas Name Change Effec.tlve ?—1-85 LT
. Change in QOwnership D Casinghwad Gas D Candensate ]
and LS SIS, Culf 011 Corp., P. 0. Box 670, Hobbs, MM 88240 :
" I DESCRIPTION OF WELL AND IEASE
Leose Name Well No.} Pool Name, inciuding formation Kina ot Lease Lease No.
C' g lamanao/) 37 72(90(1.6 A/{'ﬁcé/\l[ State, Federal or Fee Edcra( 2 Lc 050/87,
~f Localon < ) . ~/ ’ —~lre I
Unit Letter H : ,ng Fest From Thom&L Line and é éﬂ Feet From The (ra"Sll _
Line of Section 2./ Township 23S Rangs 37€ . NMPM, =y ) ‘é;umy '

. J. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

A3gdzess (Cive address 10 which approved copy of this form &3 to be sent)

: of Authorized T ransparter ot Cll : or Caonasnscis | .ﬁ
ﬁﬂ Eiodline ) (oip. - Lo /910, Fridlard Db 7770/

1S
M ot thorizeq jTfansporter ot Cqeingneca Gas or Ory Gas [ Adgress (Give address to waicA roved copy df this form 13 1o oe sent) .
é’[Z Wa;a@ QZZUL.IQZ, s&@.ﬂ/ . Q«Q@ //7[qgf) é/ a0, XY TS FQ@ 5

1 well produces ol or 1fquida, .rUﬂ“ § Sec. ' Twp. :ch. Is gas actualily conmacted? 3 When -~ e
Qive location of tanks. : 6 : 28 ;'235, 376 VC..S f /-SO‘é(? A

/7
§f this production is commingled with that from any other lease or pool, give commungling order number:

-~

NOTE: Complete Parts IV and V on reverse side if necessary, - BRI
V1. CERTIFICATE OF COMPLIANCE L oiLc ﬁS?HVAT‘QN DIVISION :
UL - :

I heseby cenify thac the rules and regulacions of the Ol Conservarion Division have APPRO‘\70 .19

been complied with and thar the informaucn given s true and complete 1o the best of

<
my knowledge and belief. . BY (,_(//‘/g,"-r"’ /2/ ’./)-1‘, :

. . ,&/ — DISTRICT ) SUPERVISOR

. v
’@ % This form is to be (iled In compliance with RULE 1104, :
. . If this Is a request for allowable for a aewly driiled of deepened

Signatwre) well, this form must be accompanted by s tabulation of the a
tests taksn on the well In sccordence with RULE 111, ovnum.

Area Engjineer : )
- All sections of thia form myst be {lled out'complete]
- (Title) able on new and recompleted wells. i ¢ for cllvew-
5-31-85 Fill out only Sections I. 1. IN, and VI for changes of owner,’
{Date, well name or number, or transporter, or other auch change of conditian,

Separate Forms C.j04 must be filed for each pool In multiply
comoleted wells, . s C e

/ T T T P

'.'.»::";"'.- .
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