STATE CF NEW MEXICG
ENERGY avo MINERALS DEPARTMENT

Form C-104
9. 04 100ue setiitne T Reviseq ‘q*o"n
—_tasnient .. OIL CONSERVATION DIVISION . oy 01
rue P.O. BOX 2088
v.soa, SANTA FE, NEW MEXICO 87501
- LAwO QFFiCE
- | vmamsronran {25 - e
2 aas | /7" REQUEST FOR ALLOWABLE L :
' OPEAATOR ~ AND . o Con T e o -
- l"'°""'°" R 777 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B T
Orererer
CHEVRON U,S,A. INC.
ddress
P. 0. Box 670, Hobhs, NM 88240
n“tm(l) for filing (Check proper dox) Other (Please explain)
D New Vell Change In Tronspocter of: . .
rotion on Dry Gea Name Change Ef fec‘tive ?—1-85
Change ia Oewnership Casinghead Gas Condensate

U chenge of cwnership give nacve

and address of previous owner Gulf 011 Corp., P. 0. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WELL AND [EASE :

Leose Name W weil No.! Pool Namae, including Formation Kind of Lease - Lease No.

zm/XwMW:mi /07 /71/)1/;;&4: TV T2y |sime. Foswrsionree _Jigbe s 1 57

Location / //

Unit Letter /4 ’} ' : ;{Q é‘) 5 Feet From ﬂQML:m and /?Sf/ﬁ Feet From The Jé{:&.f

-

Line of Section /)7 Township jé/ ;i Range 375 » NMPM, ,/r—z,:ﬁ,éz,/ 'Counlv

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ctl ot Condensate Aszaress (Cive address to wAich approved copy of iAls form s (0 e Seat)
F . .

It lih s pa Tion _

Neme ol Authorizog Tmn-pczfr of Caslaghead Gas () ot Oty Gas (] Address (Cive address 1o whicA epproved copy of tAts form 15 (o be sent)
- M ~, Sec. 1 "Rqe. is gqa aliy connected? when -

{{ well produces oil or llquids, v Unit i Sec . Twp- e ¢ 9as acrually 1 3

qive locotion of tanks. ' : ; ' '

“ i N

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

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

VI. CERTIFICATE OF COMPLIANCE L ol C:\?MSERVATIQN; DIVISION
. it 7 THES ‘
1 hereby cerufy thac the rules and regulacions of the Oil Conservation Dwmonb;x:ve APPRONVED T : ;i}f < .19
been lied with and that the informauoa given is true and complete 10 the of
my glid‘e arlnd I:did. - B8y AAL 5//4///96-,4

. TW‘/'_'/e/ — BISTRICT 1 SUPERVISCR

@ @gf This (orm is te be (iled ia compliance with rUL & 1104,
.p 0 L~ i this is a request for allowable for e aswly drilled or deepenec

Glgnaiwe} well, this form must be accompanied by e tabulstion of the devietion
Area Engineer tests taken on the well la eccordance with myL( 111, -
- (Tule) All sections of this form must be fllled eut completely for aljow
Lo able on new and recompleted wells. ’ T r
2=31-85 Fill out only Sections L, I I, end VI for changea of owner,
(Date) well name or number, er transportes, or other such change of condition.
Sepsrate Forms C-104 must be (led for sech
comoleted wells. . - ... s Ry NS

,..w..‘q,: ,.,:,_ Ll T




