STATE CF NEW MEXICD
ENERGY avo MINERALS OEPARTMENT

N Form C- 104
0. 0% (00 e Betinte - Revised 10-01.78
oneen .. OIL CONSERVATION DIVISION . eiiandie
Y P. 0. BOX 2088
veoa. SANTA FE, NEW MEXICO 87501
- LANMO QFrriCE
N VTAANSPORTEN o I - - N
. gae | # " REQUEST FOR ALLOWABLE
oPEAATON - AND - . = . Y At ““'
. l"”‘""" - 77" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e o
(.)puuu
CHEVRON U,S,A, INC,
Addreoss
P. 0. Bcx 670, Hobbs, NM 88240
eeson(s) for iling (Check proper dox) Other (Please expiainj
New Weoli Chanqe tn Tronsportier of: .
) n rotton on Dry Gas Name Change .Effecpive 7-1-85
Change In Cwnership Casinghead Geas Condenaate .
i ch { ownership ¢i -
and sddvess of previous owner . Gulf 011 Corp., P. 0. Box 670, Hobbs, NM__ 88240
1. DESCRIPTION OF \VELL AND LEASE
Lecse Name w Well No.| Pool Name, inclwiing Foemation Kind ol Lease Lecse No.

Efin szZ/M/u Zndied /O3

Lapaly 7 LTS 3w reeiore Ygfe o 1B or70g

Location

y .
Unlt Letter F .(-xa’?//-’ Feet From Thc/-/‘/,g, Line and _/ &5«/ Feet From The V’/C& ?

7‘;

/] 4 s o
Line of Section ,.—-\/ Township 079 'é Range j /" f . NMPM, Q«i&/ County

T

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ctl ] or Congensate [

Dpytoh 4z isaTeon.

Aacress (Cive aadress to which spproved copy of this fiwm 1s o be sent)

Name of Authorizea Tianepoper of Casloghead Gas (]  of Dry Gos (]

Address (Cive address to whicA approved ¢copy of this form (1 (0 de sent)

: Untt ; Sec. f Twp. :ch.

A 4 J e

If well produces 21l or liquids,
Qive location of tanxa.

{8 gas actually connected? ' wWhen - .-
[}

Y

1f this production is commingied with that {rom sny other {esse or pool, give commmglmg order number:

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

V1. CERTIFICATE OF COMPLIANCE .
1 hereby centify that the rules and regulat:ons of the Oil Conscrvation Division have

been complied with and char the information given is true and complete to the best of

my knowledge and belief.

D O A

(3ignaiwre)

Area Engineer
(Thle)

2=31-85

(Date)

OIL CONSERVATION DIVISION

APPRQ =] <2 < . 19

BY A4 e %/}AZ;,

DISTRICﬁ SUPERVISOR

T

This form is te be (iled La complisace with rRULE 1104,

U this is & request for sllowsbdle for & newly drulod or deepenec
well, this {orm must be sccempanied by & tabulation ¢f the dovuum
tests taken oa the weil ia accordence with RuLE 111,

All aecticns of this {orm must be fllled owt complately for all
able oa new and recompleted wells. v . ,."

Fill out only Sections L I IIl, end VI for changes of owner,
well name or number, e transportes, or other such change of condition

Separate Forms C-104 must de nud lﬂ stch poel tn maltiply
eonolcud weils, o ! -




