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~and address of previous ocwaer

" II. DESCRIPTION OF WELL AND LEASE

<7 STATE OF NEW MEXICO

ENZAGY ano MINERALS CEPARTMENT . Form C.104
®9. 0 (0Pice SitEinES e Rewseo 10-01.78 .-.. N
—_ourauiion ‘ .. OIL CONSERVATION DIVISION . oirhandie o
e P. O. BOX 2088 ) »
u.s.ac.as, ST SANTA FE, NEW MEXICO 87501
LAMO OFrFiCE
TAANSPORTER o ————- - ‘emas -
Sas /27 7" REQUEST FOR ALLOWABLE
OreERATOA — AND -
1' —ilonorrex "7 TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
.O‘potﬂlcl . e ey
CHEVRON U.S,A. INC. LT
- | Address ) ; U
h o : L RERR
: P. 0. Box 670, Hobbhs, NM 88240
““ | Keason(s) for liling {Check proper dox) : Other (Please expiainy
Neow Vel - T Chanqge in Tronsporter of: N h .
o D Recompletion -~ o= - - D ol D Dry Gas ame Change Effec_tlve ?-1-85 |
Change in Ownership . D Casinghead Gas D Condensate - e =T

W chance of ounership give nane .1 ¢ 011 Corp., P. 0. Box 670, Hobbs, NM 88240

Kina of Lecse {Locae No.

State, Federal at(@w ”
Location ’

/ & "~ N “4
T / . : - B .._'
Unit Letter 22 MFC" From Th &/_Line and 6/7?-& Feet From The M C
Line of Seciion /3 Townahip 02\5—-5 Range 3 7 g . NMPW, . .coumv

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nome of Authorizea Tronsporter ot Cit {1 ot Conaenscie [ Azaress ((ive aadress to waich approved copy of this form is fo se seat)
, Texas New Mexico Pipeline Box 2528 Hobbs. NM 88240 TR
** | Name of Authorized Tiansporier of Caatngneaa Gas [ ot Oty Gas (] Address (Cive address to waicA approved copy of fAis form 13 o be sent)
El Paso Natural Gas Co. Box 1492 El Paso. TX 79999 T el
‘Unit | Sec. "Twp.  'Rge. 1s gas actually connectea? When - )
1{ well produces oil or liquids, ’ i i . » 3 ] m P
C T /3 55 o g 202

give location of tanks. !
N

1f this production is commingigd with that from any other lease or pool, give comdnglinz order number:

NOTE: Complete Parts IV and V on reverse side if necessary. -~ et
VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION DIVISiON Ao
1 heteby centify thac the rules and regulations of the Oil Conservation Division havef ) APPROV}‘D f‘eiv . L e ?‘r'“{= s 19 T

i i i tven is T d i the b o 2 T D *
been complied with and that the mﬂ?rmzuon given s truc and complcre to the best o oy Py 4 e )/‘/}/ ;‘, I

my knowledge and belief.

. o YL‘/E/ —~ DISTRICT ) SUPERVISOR
v

@Q % This form {s to be filed Ln complisnce with RULE 1104,
. : If this is & request for allowable for a sewly drilled or deepened

(Signaivre) well, this form must be sccompanied by a tabulation of th
Area Eneineer tests takan on the well ia accordance with RULK ”°|_ ¢ d"“uﬁn
e -
- (Title) All sectioos of this form must be {liled out completely for allowe
able on new and recompleted wells. - .
5~31-R5 Fill out only Sections I, II, IT, erd VI for changes of own-c; )
(Date; well name or number, or transporter, or other aych change of condluon,:

Sepsrate Forms C-104 must be ({led for sach poel in multiply
comoleted walls. . T :

e R R -



