STATE OF NEW MEXICO

ENZRGY anvo MINEFALS CEPARTMENT - Foun C.104
9. 00 corien Bati ks - Aevized 10-01.78 *
. Foma g
ECOLIECT .. OIL CONSERVATION DIVISION . Paey e
riLe P. O. BOX 2088
u.e.c.s. SANTA FE, NEW MEXICO 87501
LAMO OFPICE
TRamsronven |20 e : - P . R
_: o 7 REQUEST FOR ALLOWABLE o L L
- ::::::ﬂ OF P K by —— AND . N o T
I ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T e mrTRUT,
E)potmol
CHEVRON U.S,A, INC,
Address

P. 0. Bcx 670, Hobhs, NM__ 88240

Recson(s) for iling (Check proper s0x) Other (Plcase cxplaing
D New Veil . - Chanqe iIn Transporter of: A P
D Recompletion - D ol D Dry Gas Name Change Effecplve 7-1-85 g
Chanqe In Cwrnership D Casinghead Gas D Condenaate
If chence of ownership give name .
and eddress of previous owner Gulf 0il COI‘p. » P. 0. Box 670, Hobbs , NM 88240
IT. DESCRIPTION OF WELL AND LEASE

- Weil No.} Pooi Name, (ncluding Formation Klng ol Lecse Locse No.

Leose Nome

T .
L ast Rello bide Dewsmean 119 Lollo b e

"] Locailon .
Unit Lstter /L/ H Q 1 8 O _ Feet From The M Line and 450 Feet Fromt The W

32 Township & sz - S Range 3 g E , NMPM, pﬁd/ C-oumy

1I. DESIGNATION OF TRANSPORTER OF Oft AND NATURAL GAS

Nome of Authorizea Tronsporter ot ClI [ or Conaenactes Azaress (Give address o wAich approved copy of this form i3 to be sent)

e

State, Federal ot Fee sz;a’ ” 45/3520 l

Line of Secticn

—

Name ol Authorizea Tiansporter of Casingneaa Gas or Ory Gos (] Addreas (Cive address to waich approved copy of tAts form 15 t0 de sent)

- — A

- —— : T
11 well produces a1l or liquids, , Unit ) Sec. s Twp. , Rqe. 12 g3s octually connected? ; When - e

e
qive location of tanks. ' 1) ] » w , )
- i

1 I 1

—

If this production is commingled with that from any other lease or pool, give commingling order number:

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

il ,

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
i S : .

APPROV [i] i

I , ‘
7’!: ! = e
BY (—(//”l"“ : Y T

I hereby cenify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the informauon given is true and compicte to the best of

my knowlcdge and belief.

. T‘/L/E/ " BISTRICT 1 SUPERVISOR

Q @ % This form is to be (iled in compliance with AuLE 1104,
. . If this Is a request for sllowable for & newly drilled or deepened

(Signature) well, this form must be sccompanied by s tabulation of the deviation
Area Fngineer tests taken on the well In sccordance with AULEK 131, .
- All sections of this form must be {lllad out completel
] {Title} able on new and recompleted wells, melete ¢ for ‘u.,c“
5-31-85 Fill out only Sections 1, I, IN, srd VI for changes of ownaer

(Date) well nams or numbaer, or transporter, or other such change of Cmdl(]gn:
Sepsrate Forms C-104 mustl be f{iled for each posl in multiply

N comojsted wells. . R ..

o : . IR PR

ke el



