STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT . . Fovm G104
0. 04 Gosree Seetnen T Revised 1001.78
Sstaeuion . OIL CONSERVATION DIVISION . oy 0T
rFiLe £ 0. 80X 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
Yaamseonren | 2 . .
220 + 7 REQUEST FOR ALLOWABLE : o
orgaavon .-~ AND B - .- P
l""°""‘°" - " 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS i roues
Ovaretor
CHEVRON U,S.A., INC,
Addrese
P, 0. Box 670, Hobbs, NM 88240
Rncwlii lov ’clmg (Check proper box) Other (Please explain)
D New Well Change In Tronsporter of: B}
D n rotion D on Ory Gas Name Change Effec.tlve 7-1-85
Change In Ownership D Castnghead Gos Condensacte
3 ch ( hi i - .
and sddvess of previous owner . Culf 01l Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
{ecse Name Well No.j Pool Name, Including Formation Kind of Lease Lease No.
r'l 1 ,‘
R s IR st Fesest o roe S
Location ‘7'\ / .
g 4 3N oy P fjj./
Unit Letter f' / : s Feet From The 7//7‘4 Lineand _ . 7.2 Feet From The -~ 7.0
Line of Section ,—Jf/‘/ Township ,\7 /-j Ranqe 7(/7 (C,‘ » NMPM, r"‘T\’,/:’ o County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
cess (Cive address to which approved :oyy of thig form (s to be sent)

=3 or Condensote (]
it )0, 2 il 4 ) 2o 7oy

hm of Aulh“ll“7 T ronsparter of Cti ;3\
Addre-: (Cive address to whicA approved copy of thts form 1s 10 be sent)

2200 Fepeliae

Name ol Authorized/Traneporter of Cgaloghead Ga-jZ} o¢ Dey Gas (] ‘

N hoa ﬁ%ﬁéz{/m N— léfx//é’?C?J Ndon 8L THioo |
ntt ‘ T wP. qe. % Qas actually connected?

1 well preduces ol or liquida, . B "!)‘"‘ .
A5 L2/S 306 ‘Far ! b@hwvmu |

qive location of tanke.

i

If this production is commm(led with that {rom sny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE o olL CONSERVATION DIVISION
- y l ¥ & .
1 hereby cenify that the rules and regulations of the Oil Conservacion Division have || APPRQO Ao A ; 19
been complied wich and that the information given is truc and complete to the best of / '
8y //’ 4‘(/' ! / oo Yo W)

my knowledge and belief. >
TI{.:/ _BISTRICT 1 § SUPERVISOR

Q,@ % This (orm (s to be (iled In compliance with RULE 1104,
= - If this ls & request (or sllowable (or & newly drilled or deepened

(Signaiwre) well, this form must be sccompanied by & tabulation of the dovuum
Area Engineer tests taken on the well la accordance with muyLg $11,
- ™ All sections of this form must be fliled out completely {
(Tule) able on new and recompleted wells, g ’ " .u,”h
5-31-85 Fill out only Sections 1, U, I, end VI for chengee of owner
well name or number, or trensporter, or other such change of emdluon:

{Dacey)

Separate Forms C-104 musl de [iled lor uch pool h\ multiply
comoleted wella. . e : 3o




