STATE OF NEW MEXICD
ENERGY ano MINERALS QEPARTMENT

N Form C.104
©0. 00 10008 bettiene | o - Revized 100178
ooevtion OIL CONSERVATION DIVISION . o ca0143
e P. 0. BOX 2088
v.e.0.s. SANTA FE, NEW MEXICO 87501
LAwo OFricE
-~ | Ymamsronren [ 2! i
2 94e /. REQUEST FOR ALLOWABLE T
; OPERATON AND . o
B l'-“"w. Ea AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ' CTTTT e e s
.O'pocmo:
CHEVRON U,S,A, INC.
Address
L__P. O. Box 670, Hohbs, NM 88740
E“KMZS, '9' Mmq (Check peoper boxy Other (Please expiasn)
New Well Change tn Tronaporter of: _
D n otton Dou D Dry Gas Name Change Effec.tive ?-J.-SS
N Change i1n Qwnership Casinchead Gas Condensate

U chenge of ownership give neme
and address of previous owner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM

88240

I. DESCRIPTION OF WFILL, L\’D-ﬂ.E ASE

se Name wWell No.

f///wéa Hattd WES

"W ormauon ; '

King of Lease

State, Federa! or Fee 7{C/p

Lease No.

/S770

“Location

%

Line of Section

Unit Letter a j?@ Feet From Tht_MLln- and /é 5& Feet From m_J‘Jd 7P
rase  F 7 [

Fea_

., NMPNM, Counly

Township o?j’é

Conaeneate |

-

Neme of Authorized Tronsparter of Cii

i3

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aad ess (Cive aadress to wAich approved copy of thts form 15 (0 de seat)
G [ e /5.7 m/ 7770/

h ot Authorizeq Tranaporter of Casipdnead,Gas (|  or Cry Gas v ess (Chve address w’wu:ll approved copy of tAls form 13 <0 be senty)
e 7780 s D i 479, 77959

, Sec? L Tge. Rq-

1{ well produces a1l or liquids,
give iocotion of tanks.

R

v /0 675;4 -Z7F

s q:u actuaily conneciea? '
]
i

If this production {s ccmrnmgled with thn {from any other lesse or pool, give

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulations of the Oil Conservartion Division have
been complied with and thac the informauon given is true and compicte to the best of

my knowledge and belief.

DO A

(ignaiwre)

Area Engipeer
(Tile)

5-31-85

(Date)

%mrmngling order number:

oL CQNSE&HVATIO% %I¥ISIOIV

o]

APAL L1 //}’/‘
—~DISTRICT 1 SUPERVISOR

This form is to be (iled ln compliance with RULE 1104,

If this is a request for aliowable {or & aewly drilled or deepened
well, this form must be sccompanied by s tabulation of the dnvuuon
tests taken on the well ia sccordance with AULE 111,

All aectiona of this form must be fllled out enwhlﬂy for .uo-
able on-new and recompleted wells. "

Fill out only Sections I, I, 1N, end VI {or changes of owner,
well name or number, or transporter, or other auch thange of condition

Separate Forms C-104 must be filed Iof esch pool lin numply
comoleted wells. ) :

APPRQ ? I | D,
BY

Tt







