U GTATE OF NEW MEXICO

ENZRGY ano MINERALS CEPARTMENT . Form C-104
.o, 60 Corie secEivEs j - Revised 10-01.78 -
ST I .. OIL CONSERVATION DIVISION . oy S0
S e P.O. BOX 2088
“Iuios. SANTA FE, NEW MEXICO 87501
LAnNO orrice
- taamisonran 25 e - s .o
il o /7 REQUEST FOR ALLOWABLE
OPrPLRATON S AND v .- o
TAoneTiomorrick “TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
i [Gperarer
CHEVRON U.S. A, INC. —
cw~1 Address I
- ’ Y |
o P. 0. Box 670, Hobhs, M 88240 I
- FReason(s) for filing (Check proper coxy Cther (Please expiainy . i
b [:] New Yell .- - Change in Transporter of: . )/j, !
0w rotton o D on D Ory Gas Name Change Effec'tlve ?—1—85 - }
- Chaenge 1n Ownarship D Casinghead Gas D Condensate | :
'.'., e e e es™ __Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
1. DESCRIPTION OF WELL AND LEASE
. Weii No.| Pool Name, Including Formation Kind ot Lease Leoase No.

[_ecss Name

C.€ LaMunyon |39 | langlee Mattiy State, Feseral or oo Fgergl« |LC 030187
Location ‘ ~ .

Unit Letter C : @L LC O Feet From Thu_ﬂoﬂ_‘k&l.lnt and ’q RO Feet From The UJ@S é' A
Line of Section ‘Q 7 Townahip Q S S Ranqe \? 76 , NMPM, Lca_ ;éounly

JII. DESIGNATION OF TRANSPFORTER OF OIL AND NATURAL GAS

Name o ulr?nxgg :.;n::uwrur ot Ctl of Conaenacie | Address (Give address to waich approved copy of this form «3 (o be sent)
. ' . . . . -

s

cadina t Transood &ion

" Name of Autharized Tianapocler of Castogread Gas (] or Ory Gas ) Address (Cive address (0 waich opproved copy of tAis Jorm 15 io be sent)
. P
E( Paso Batural Gas
* YUnit 3 Sec. !Twp. | Rqe. Is qas actually connected? ; When - e

awciodmanci e LB+ 2812361 376] e L /24 -3

It

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.

SION_

3k

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIV

;;5 a5 ’iu}.‘?:.r.. s :‘.“?.‘ — SRRUY Rree T SRS o | R - - CEE 3
91 hereby Eciﬁ.fy'd'l:;‘thc rules 2nd regulations of the Oil Conservation Division have || APPROVED -
been complicd with and that the information given is true and complete to the best of .
N i Tl R b s i 8 //!4;“"‘ :

8

my knowledge and bclicf. W

ST : - . o E -
’@ Jﬁ This form {s to be filed In compliance with RULZ t104.
. . If this s & request for allowable for & newly drilled or d-opcnod.

3 A o
) . “3 e
N L“/‘/  _ZDISTRICT 1 SUPERVISOR

(Signatwe) well, this form must be sccompanied by & tabulstion of the deviatian
Area Engineer tests taken on the well In accordance with ayLg 11, .
- ﬁ.m” All secticas of thia form must be fliled out completaly for allcw
) able on new and recompleted wells, o,
5-31-85 Fill out only Sections I, 11, 1N, end VI for changes of owner,
(Dacey well name or number, or transporter, or other such change of condition.
Seperate Forms C-104 must be filed for each pool In multipiy
comojeted walls. . c . :

CrE,






