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ENERGY ano MINERALS DEPARTMENT ARTESIA, OFFICE . Form G104
° ®8. 90 1M SatimTe ) .- Revised 1001-78
Sustaavrion .. OIL CONSERVATION DIVISION . oy
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Nl WY P 0. 80X 2088 .
SN LTy TS SANTA FE, NEW MEXICO 87501
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p sae | _le 47" REQUEST FOR ALLOWABLE L :
M OPEAAYOA —— AND - IR ':v’—-.'- -y -
o ]"'“"“"‘ e 7777 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Bt St o)
Opetmter . R
CHEVRON U, S.A. INC. & : ' '
ddress ]
P. O. Box 670, Hobbs, NM 88240
esson(s) lor hiling (Check proper bdox) Othet (Please explain)
D New Well o Chanqe 1n Transporter of: .
[ Recoswietson e on Dry Gas Name Change Effecpive 7'-1—85 N
Change In Owrnershlp Casinghead Gas Condensale
U change of owmership cive nee®  Gulf 011 Corp., P. 0. Box 670, Hobbs, NM__ 88240
1. DESCRIPTION OF WELL AND [EASE B
LLease Name Weil No. Lease No.

Pool Name, Inciyding Formation 5% Kind ol Lease

ey Tt i1 /0217, 1y 2L g0 s vt v MO 7

Lx‘:\:::ﬂl" (—Jg (/ : ﬂE/O Feet From Thoz @:ézi?‘ %_/L.lno Z &/ gyo Feet From The &.Ot

Line of Sectton /;/‘))4 Township /95 Range \30 6 « NMPM, &5&% ) Ceumv
L

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Au!hajod Transporter of Cll ﬁ 'Cond nsate (] Adaress (Give address 1o which apgroved copy of this form is (0 be gent) ]
g Tons Podico Lolia O | Boy 2200 whldla 7 2240
Name ol Authorized Traneporter ot Castaqhead ¢ @ ot Dry Ges (] Address (Cive address t0/which opproved £opy of this form is i0 be sent) ]
o : _fest Ip-
- TUnit ., Sec. TTwp. Rqe. s g3s gctunlly connected? When . e vee-
If well produ | or liquida, ' [ . . ' - ’4/ -M
gloinapriened VK205 306 Flo ; 4 Y

1f this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF EOMPL[ANCE ) Olt. CONSERVATION DIVISION

. "APPRONED JUN 123 1885 ' 1e

= ‘1 hereby cenify thac the rules and regulacions of the Oil Conscrvation Division have
beea complicd with and thac the informauon given is true and complete to the best of

- my knowiedge and belicf. . BY " Original i
. : Les A. Clements
) . TITLE -
. supervisor District {1
Q(@ % This form s te be (iled ia complisnce with RULE 1104,
o () If this is a request for allowable (or 8 newly drilled or despenec
(ignetwrs) well, this form must be accompanied by a tadbulation of the deviatio
Area Engineer tests taken oa the well ia eccordance with RYLE 111, e
- e All sections of thie form must be fliled eut completely for .
S .. (Tuls) - sble on new and recompleted wells, ' ,.u:'
5-31-85 Fill eut only Sections I, I IU, end VI for changes of ewner,
(Date) well name or number, or transporter, or other auch change of condition

Seperate Forms C-104 t be filed for ssch poel ia multiply
comoleted wells. L. R NI - s X~
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