STATE OF NEW MEXICO

ENESGY ano MINERALS CEPARTMENT . Form C.104
0. 00 ¢oviae nectIveS - Rewvised 10-01-78
otnaution ' .. OIL CONSERVATION DIVISION . et e
::‘“ e P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAMOD OFriCcE .

- TAANRPOATER o e e s c. . 2 . ..:
~ oas /7 REQUEST FOR ALLOWABLE o .
T OrPERATOR — AND . . . . . e ;:“ .
"'l"”"“"‘ Srrex "TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T,

' -o;nmlot

CHEVRON U.S,A, INC.
Address

P. 0. Box 670, Hohbs, NM 88240

Reeson(s) for liling (Check proper box) Cther (Please expiainy

New Weol} o Change in Transporter of: . /.:,_-/
[ ] Recompietion - D on D Dry Gas Name Change Effec'tlve ?—1-—85
Change In Ownership D Casinchead Gos D Condenaate
U ch f ownership give nane .
and sddress of previous owner . Culf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
JI. DESCRIPTION OF WELL AND LEASE

Kind of [ ecae Lease No.

wWeli No.

{_ecse Name Po:x Haome, including Formation

Location

w.gmm% /67 | O—QQQ,‘M DW Stote, Federator Fos S'f 0 ﬁ-/732|

A/ : ééo Fest From The SQ-'-«/C{\_ L'xn.und ,781 Feet From T)\.Qai

Unit Letter

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Line of Section 3 3 Towmnship Q "/ S Range 3 g g , NMPM, OK‘&‘ C.oumy

Nome of Authorized Tronsporter of Ctl [ ot Conaenscte Aaaress (Give aadress io whica approved copy of this form is to be sent)

P

Name of Authorizea Tianaporter ot Casiogheaa Gas | ot Cry Gas ] Address (Cive aadress to waicA approved copy of tAts form i3 io be sent)

- —_—_——————

- , Lnut s Sec. Twp. | Rqe. I8 g3 gctually connected? , When - e

)
1 well produces o1l or jiquids, . N
give location of tanks. ¢ ' : R [ , :,Z: .

b B -

If this production {8 commingled with that from any other lease or pool, give commingling order numbes:

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

VI. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
1 hereby ceruify that the rules and regulations of the Qil Conservation Division have ‘AP PROVAD & - - 9
been complied with and that the informauon given is true and compicte to the best of 7 : .

” - BY A4 <1 J//'/ 7/;{: .

my knowledge and belief.
e —DISTRICT 1 sUPERVISOR

. v
@1@ % This form {8 to be filed In complisnce with RULE 1104,
. A If this la & request for sllowable (or a oewly drilled or deepensd

(Signatwey well, this form must be accompanied by a tabulation of the deviation
Area Fnei tests taken on the well In sccordance with RULE 111, o
T ginear .
- (Title) All sections of this form must be {llled out completely for allows
: sble on new and recompleted wella. . :
5-31-85 Fill out only Sections I, I, IT, erd VI for changes of owner
(Date) well name or number, or transporter, of other such change of condition.

comojeted wells.

. R D R IR
‘b St e “. AT TtRmaAT e

Sepsrate Forms C-104 muat be f{led for each pool In multiply

ke el






