STATE OF NEW MEXICO

ENERGY avo MINERALS CEPARTMENT - Form C.104
: 0. 90 4ot sattinte - Revised 10-01-78 ¢
L ? .. OIL CONSERVATION DIVISION S e
T P. 0. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LANO OFPFiCE
- Taamsromran | O e e : v . ' - .. ‘v.!'-‘;. ..'.... -
e Sat o 7 7 REQUEST FOR ALLOWABLE T T
. poreaavoa i AND . R :qv‘? S
.“l"mm" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e Sa T o I
‘ E)wlclot
CHEVRON U.S.A. INC. ‘
Address
P. 0. Box 670, Hobhs, NM 88240 ]
eoson(s) for iling (CAeck proper box) Other (Please explain)
New Vell FON - Change in Tronsporter of: N //‘/
(] Recompietion e (] on [ oer Gas ame Change Effec.tive 7-1-85 -
M. in Ownership D Casinghead Gos D Condensate '
i chs 4 hip giv
ond wddrens :,":::“;z";:"::m Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE »
Lecse Name Weli No.| Pool Name, ncluding Formation King o! L ease . Lease No.
Ww. ‘DM—I——&L— /O Y @M @ State, Federal or Fee S 7 & B- 1732
Location . . -

Unit Letter I : /7‘?0 Feet From The S&Q-’Q.ﬁh Line and é é O Foet Fiom The é 2 ya
Line of Section 32 Township & L; 5 Ranqe 3 gg . NMPM, 2 2 C.ounly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transparter of Cli or Condenscte [} » Asd:ess (Cive address 5o wAich approved copy of this form s to be sent)
, Noc> WMuslico P,,gw,m Bovk 2528 Yetdlo D 20288 L O
‘fName ol Avthorizea Tiansponer ot Casioqnead Gas {_j or Dry Ges (] Address (Give address :0 wAich approved copy of this form 13 i0 be sent)
A e
A fooeNoteat Loo Bt /495 Cffoen 72977 -»
aad nit . L7 qe. Is 933 actually connected? When .
1f well produces ol or 1tquids, ' . . - o
give location of tanks. : J__ : 32 ; o] y_s * 386 % f &/"\M\
v

1f this production is comminglied with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. - .
V1. CERTIFICATE OF COMPLIANCE .. ’ ol CONS%gzmIIONcoﬂgqm

1 hereby cenify that the rules 2nd regulations of the Oil Conscrvation Division have ) APPRO V/‘D 19

been complied with and that the informauon given is true and compicte 1o the best of ( 7 .

my knowiedge and belief. . 8Y //’/’ L1 /d/ /\m_-, s

. -n-y‘/n./s/ —DISTRICT 1 SUPERVISOR
This (orm is to be (iled In compllance with .auglt 1104,

Q@ p{ /t-f 2 ‘ If this Is a request for allowable for a newly drilled of dcoponod

(Signaiwre) well, this form must be accempantied by a tabulation of the d
Lo tests taken on the well in sccordance with RULEK 19, .".um

.

Area Engineer

- All sections of this form must be fUled out comp! .
g am on N ' . (rm‘./ TR sble on new and recompleted wolll. ot S :P::,.? 'o' ..l,lo.‘h
5-31-85 P Fill out only Sections I, I, m rd VI for Chlnt:- of own;r i
. - Co. (Date) e ) well name or number, or transporter, or other auch change of ccndluon:
e e Sepsrate Forms C-104 must bc m.d lor

nch
_comoleted wells o P'°°l in multlply
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- . 3 ‘\?"”
i ié‘;” FAA:\—A\ ‘1“\6 :“h(&&






