7 STATE OF NEW MEXICO
ENERGY anp MINERALS CEPARTMENT

LAKD OFrice

f Form C-104
®e. 00 (00 BECLIvLS i Revised 10-01.78 M
o mnion .. OIL CONSERVATION DIVISION . pooy cEoTes
v P. O. BOX 2083
u.s.a.8. SANTA FE, NEW MEXICO 87501
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La Mur\ OnN

| TIrmpercal 77,66 Drakard|s

TRamsronren |20 - — - e .
- _ 7~ 7 REGUEST FOR ALLOWABLE
OoPERATOA : ~— AND .
PRONATION OFFICK - t—— .
g : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
('>pomto: .
. ]
CHEVRON U.S.A. INC !
Address -
. ) T
P. 0. Box 670, Hobhs, NM 88240 '
eason(s) for frling (Check proper dox) Cther (Please expiainy l
New Yell A Change in Tronsporter of: . /’//
D Recompletion o D o D Dry Gas Name Change EffecFlve ?-1-85 g i
Chenge tn Ownership Casinghead Gas Condensate l
o aiens ol pevevaos owner s Gulf 011 Corp., P. 0. Box 670, Hobbs, NM 88240 .
" 1. DESCRIPTION OF WELL AND [EASE
Lecse Nnm Weli No.} Pooi Name, including Formation Kina of Lease Lease No.

“f Locailon

4
22

Unit Letter

Line of Seciion “Township Range

235

,780 Feet From The élkt = L.lno and

State, Federal or Fee é(l’fra[ LC Ow/gq
st~

1880

« NMPM,

Feet From The

(ea X

County |

37&

‘ HI DESIGNATION OF TR%\'QPOR TER OF OTL AND NATURAL GAS

ol Authorized Transparter of Ctl

p/Qé Vo) é&

or Congenscts [

:\d;'-.u {Give aadress 1o which approved copy of t1Ais form i3 io be sent)  _

/9/0, 77 X 7G70/

T/ansporter ot C lmqnoqn Ghas |

QZZUzQ o

lhoux of Ory Gas (]

Aq‘qrens (Give address (o waicA
Lol 1494 ) fco

roved copy df tAis form is 50 oe sent)

220, XY TS9P

1
1 well produces oil or liquids, U"" 3 Sec. T"P un

qive location of tonks. ' 6 ,28 &35 376

A

wWhen

-~ -

/(778 T T

is 938 actually conmected? N

yes !

1f this production is commingied with that {rom any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I heteby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowiedge and belief.

DO

(Signaiwse)

Area Engjineer
(Title}

5-31-85

(Date)

-

oL CONSEHVATION DlVl:lON

.APPROVA :
8y (7//1/3¢1 // Z

- U‘/E —BISTRICT 1 SUPERVISOR

This form is to be filed In compllance with ayL g 1104,

If this i1a & requeat {or allowable for a aswly drilled of deepened
well, thls form must be accompanied by & tadbuiation of the q.yuum
tests takan on the well la accordance with AVLE 111,

All sections of thia form must be filled out complete!
sble on new and recompleted wells. mpietely for .u"..

Fill out only Sections 1, I, IN, arg VI for changes of cwn-r.
well name or number, or trensporter, or other such change of condition,

Sepsrate Forms C-104 must be filed for esch pool in multiply
comoleted wellsa, . - . R
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