STATE OF NEW MEXICO

D New Ye!l : Charge in Transporter of:
(J orv ces Name Change Effective 7-1-85

D Recoepletion T D Cil

Change in Ownership D Casinghead Gas D Condensate !

ENERGY ano MINERALS DESARTMENT
. Form C-104
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__onraieution ! ’ . OIL COMNSERVATION DIVISION . pagy o018
riLE P.O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
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-~ | vmamsronren (2'C ] S e - -
. Gas | ;7 RECUEST FOR ALLOWABLE
. orgRatTOn — AND - - . D .“'j' caLN
' 'l"‘°“"‘°" orrex 777 TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e ot o
) (.)'porﬂ\ol .
CHEVRON U.S,A. INC -
Address i
P. 0. Box 670, Hobhs, M _ 88240 "' |
eason(s) tor tiling (Check proper cox) | Cther (Please expiainy
= !

U chance of ownershio give name ¢ 1¢ 03] Corp,, P. 0. Box 670, Hobbs. NM 88740

and address of previous owner

II. DESCRIPTION OF WTELL AND IEASE

{_ecze Name Weii No.} rogiiliame, inciuding i ormation Kina of Lease Loase No.

‘ - /mawr Wer-€ | 8 , a/r\:?«\é»c mw&/s& State, Federal o Fae T g = 8*2,;2‘[ |

Location 174 . — —
Unit Letter I : /9 ?O Feeot From The M Line and é é 0 Feet Ftom The &'ﬂj

Line of Section / é Township 0?5‘ S Range 3 7£ . NMPM, Z Z = c.;qu

HI. DESIGNATION CF TRANSPORTER OF OTL AND NATURAL GAS

opaeriscie Asazess (Give cagdress to wAicA approved copy of tAts form is (o oe sent)
7 A

“~ of Authcrized "mn-mrs‘cf.u( Cu X . or C = P N
M %M%é&&; £ p b | et 1O/ 0, TPl bt TGO,

N e ol Autharized 7 ansporter o! Cgsiogneaa Gas [ or Cry Gas (] :,-’ Address (Cive aadress to :.‘m,un approved copy df tAss form is5 i0 be sent)
ST Faoe Taii ol Mo Co, L0l )55 §U faco, Iy 79999

- TUnit ' Twp. ‘Rqe. Is gas actuaily connected? ; When .

i

ltquids, . s Se<. f '
e tatarion of tanve. N vl P I5S e 37¢ Yo v J0-5-77

1f this production is commingled with that {rom any other lease or pool, give comegling order number:

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

V1. CERTIFICATE OF COMPLIANCE _ OiL CONSERVATION DIVISION
. Ve ey .
1 heteby cerufy that the rules and regulauons of the Qil Conservacion Division have APPROVED - P 19
been complicd with and hat the tnformauon given is true and compiete to the best of '
my knowiedge and beitef. . BY (L//’ A 4 ;/j// /\)1 ~

. e " DISTRICT 1 sUPERVISOR
U

Q'@ % This form ia to be filed In compliance with AuLEZ 1104, :
. : If this ls & request for allowable for & sewly drilled or deepened

(Signatwey waell, this form must be accompanied by a tabuiation of the deviatian
Area Fneineer tests taken on the well {n accordance with AyULgL 111, .
- - All sections of thia form must be (Llled out completel
. (Title) able on new and recompieted walls. i Y for IHO‘h.
5-31-85 Fill out only Sections I, I. IO, end VI for changes of own;r ’
(Date) well name or number, or transporter, or other auch change of Condulon:

Seperate Forms C-104 must be [iled for esch pool in multiply
o comoleted wells, . s
C h * / ' .- . ‘---..-" . : r:,‘--




