STATE OF NEW MEXICO

ENERGY ano MINEFRALS CEPARTMENT . Form C.104
ve. 00 cosiee sectinen =" Revised 10-01-78
=L ALLIIC ' .. OIL CONSERVATION DIVISION . Adiatiae
::::A e P. O. BO0X 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
LAMO OFFrICE
Yaawsronren | 2'- ! T . -, . . e .
Sas | +  REQUEST FOR ALLOWABLE o L
CPrERaYTOR | — AND - Ce . B .. Y e
l"mm“ e "7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  ~ ~ """ "= = wpomg
.Op-ﬂclol
CHEVRON U.S,A. INC
Address :
y |
P. 0. Box 670, Hobhs, NM 88240
eocon(s) for (iling (Check proper box) Other (Please expliainy :
New Vel} e . Change in Transporter of: . - - [
] n rotion o [Jen [ orr Gon Name Change Effecplve ?—1—85 |
Change in Ownership D Casinchead Gas D Condensate

U change of ownershio give e ;1 ¢ 7] Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No.j Pool Ncn- incluaing Formation

O Wadpeseh. |7\ Qolaa

Location . - e
Unit Letter ‘j ._ﬁ/[/"{/t){) Feet From The A&Zﬁk&_ Line and /qd)(> Feet From The ?,d,&‘ZL K '
Line of Section \g[\, Township K_QSLS Ranqe 3 76_:( , NMPM, %_L/] Yo ' :écun;y '

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

p of AulhotuodANIu cLer et Cu or Condenacte { Adazess (Give address 10 which approved copy of this form 11 (0 be sent) -

Xing of Lease Lecee No. ’

State, Federal ar (\

{ /

ot 2oy (g >, Permian (EH.9 /1 /87) Lol 31/9 tulexd ) 7970]

roved copy 4f this form 15 o de sent)

g %u%aumrv‘r ot C unga che i 'Z)O ot Cry Gos ] ’Z&Z‘/Cj" «3{:5: mg‘zdp \jé// 79? ??

N , Unit Sec. *Twp. ' Rge. 1s gas actually conrected? thn

e et e, s ISREE LS 37& 2% ; Zﬁ%ﬂ/}?gﬁ,/

7

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

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE A _— , P AUG 2.8 1985

1 hereby certify thac :hc rules and regulations of the Oil Conservation Division h:vrf APPROVED
been complied with and that the informauen given 1s srue and complete to the best o (
P . BY //1 /f o . /)/ m?ﬂ ,

my knowledge and belief.
/ —DISTRICT 1 SUPERVISOR

@@ % 'rhu form 16 to be filed In compllance with RULEZ 1104,

. o If this is & request {or allowable (or a cewly drilled or deepened
(Signaiwre) well, this form must be accompanisd by a tabulation of the d.vuum

teats taksn on the well in sccordance with AULK 111,

Area Engineer

- All ssctions of thia form must be (llled out completely ¢
(Title) able on new and recompleted walls. y for alloms
5-31-85 Fill out only Sections !, I IO, sand VI for changee of ownar,
(Dase) well name or number, or transporter, or other auch change of condition.

Seperate Forms C-104 must be (iled !or esch pool In muhlply
completed waells, ) -

“' . bl
e Ciee Y RN



c.C..
HORES OFHICE



