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JII. DESIGNATION OF TRANSFORTER OF OTL AND NATURAL GAS

STATE OF NEW MEX'COD
ENZRGY ano MINERALS CERPARTMENT

- Form C-104 3
®0. 8¢ C00ian Bettivea —] =" Revised 10-01.78 e
. For &
P L } OIL CONSERVATION DIVISION . Paae oo y
FiLg { ] P.C. BOX 2088 . .
urc.a. R SANTA FE, NEW MEXICO 875C 1 S
LAauO Orrice i : ol
TRANSFPORTYER o) . - e - .
SAas ! . /7 REQUEST FOR ALLOWABLE
OFrgRATON _—1: —~— AND .
I"”"”" - L TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. (.Dp.lmol R
CHEVRON U.S,A, INC, i
Adaress N
. . g
P. 0. Box 670, Eabhs, 88240 - |
Reoson(s) for tiling (Check proper cox) Ciher (Please expiainy |
New Yoil o Change 1n Tronsporter of: . //; : {
[T] Recompiation - en [ orr cen Name Change Effec»tlve ?-1-85 o
- Change in Ownecship D Casinchead Gas D Condensate . : ‘
e ease of oymership ¢ive M4n¢  GuIf 011 Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND [EASTE
{_ecse Name Weil No.) Fooy MNgme, inciuaing formation XKing ot [Lease Lease No.

.

L“{j:; U p/iZ/ 4 | State. Federal Q@Q_@( .

Unit Letter C :M@Feu From Th.!:%z Zié_\ Line ang /7/?5 Feet From The W e
Line of Section é Tawnsrip 43 5 Range 31?[ , NMPwg, %‘/ :Cc-vun;v

Name ot Authorizeds Trunsporter of Cll | or,Conrnaenscie

| b/as) Pgwr INodico fronliag

Namae of Authorizeg Tx/cyan r ot Caalggresa Gas 1/ or Cry Gas ] Address (Cive aadres: (o waich approvea €Opy of this form is (0 de sent)
47

Harre ) Girre N Bey /SP9 ddan. ok TLio7
Sive locmmn ot tomea, 1ac1aR: 0L 5/939:_3’95* 2l " ko ) T

Unit
1 ]
If this production is commingied with that from any other lease or pool, give conagmgling order numbes:

A:cznu (Give aaarers to waica approves copy of 1Ais form 1s (o de senr)

2 2597 fbidbia, NN S840

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

VI. CERTIFICATE OF COMPLLANCE . OIL CONSERVATION QIVISION
I hereby centify that the rules 2nd regulauons of the Oil Conservartion Division have I APPROVED & aJ : 4:‘)85 . 19
been complicd with and cnat the informauon giver is true and compiete 1o the best of ’
my knowiedge and belief. ‘ BY L AR 4 ‘//}/ e
. T'Y(E/ ——DISTRICT 1 SUPsRVISOR |
- v
/@ Ata Thls form 18 to be filed In compliance with auL e 1104, '
. . If this is & request for allowabdle for a sewly drilled of d"DOn.d'
(Signoiwey well, this form must be sccompanied by & tabulation of the deviatica
Arez Fno- tests taken on the well la accordance with AULEK 11y, ..
2 Engincer _ ,
- ; All sections of thia form must be fUled out completely ¢
(Title) able on new and recompleted wejls. y for ."0“-
3-31-85 Fill outonly HBections I U1, IT, ard VI for changes of ownep |
(Date) well name or number, or transporter, or other auch change of conditton,

Seperate Formu C-104 must be (iled for esch pool in muliiply
comoleted wella, . . Lo
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