STATE OF NEW MEXICO

ARTESIA, OFFICE

ENERGY ano MINERALS DEPARTMENT Form C-104
8. ¢ 180140 BaciIvE e Revised 10-01.78
A, . OIL CONSERVATION DIVISION . - eiriatti
rLe P.O. BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LANO OFriCR y
TAARSPONTER on
o4t /- REQUEST FOR ALLOWABLE
oFfgAaATON el AND
1"""“’" s " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
rwerre " — l
CHEVRON U.S.A. INC.
Address !
P. 0. Box 599, Denver, CO 80201 |
RDcClM(l) for {iling (Check proper dox) Other (Please expiain) ’
New Well Change In Tronsporier of:
R tetion () ou Ory Gos Name Change Effec;ive 7-1-85
E Change In Ownership D Castnghead Gas Condensate

N ehoqe of ownership give nene  Cu1f 0il Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Legse Name Well No.| Pool Name, Including Formation . Kind of Leane Lease No.
0( . AB " j é / 4/ J "t’ "6//“{ .‘Q‘;{";‘j‘ State, Federal or F..J: &; ! /: /”J/f/aj’
Y ¢ y Ea

Loceatio

Unit Letter [ H 25/0 Feet From The ZM E Line and éé 17 Feet From The Mé&/

Line of Section  of &R Township /8- S Renqe Sl & . NMPM, % County
- P

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ctl (2 or Condensate _J Adaress {Give address to whichA approved copy of this form is to be sent)

Bozr 9528 ddo .77, £E240

Q,étlac Hecw . . 2 .
o ot Dry Gos (] Address (Cive address 10 whicA approved copy of tAis form «s (0 be sent)

Name of Authorized Tranaporter of Castogread Gas (]
Boy Yo Zodd, 2. §82540
TUnit Sec. T Twp, "Rqe. 1s qas actually connected? When .
I well pcoduces oil or liquide, . ' . ’ ' 3
atve location of tants. KO RA L /ES BlE '/&a . 7 2-6 & 0-2¢
I( this production is ¢ gled with that from sny other lease or pool, give commingling order number: p 1 ’
NOTE: Complete Parts IV and V on reverse side if necessary. q ‘ “3

V1. CERTIFICATE OF COMPLIANCE ) OlL CONSERVATION DIVISION v
JuL 18 1985 .

I hereby cenify that the rules and regulations of the Oil Conservation Disision have || APPROVED

been complicd with and chat the informaton given is true 2nd complete to the best of Original Siane
my knowledge and belief. - BY .g... u,g.. d By
TVITRE WVITTTOTTTS
TIVLE Oil & Gas Inspector

‘ * :
W iZ ) This form I8 to be (lled in complience with RULE 1104,
If this is & request {or allowable (or e newly drilled or deepened

(Signaiwe) well, this form must be accompanied by a tadulation of the deviation
. tests tsken cn the well in sccordance with RyLg 111.
Area Engincer All sectioas of thia f t be (Llled letely ¢
-— ection e form cus out complete ot all
(Tile) able on new and recompleted wells. Y o
(Dace) well name or numbcr, or transporter, or other auch change of condltion.

Separate Forme C-104 must be filed for each pool Ia multiply

5-31-8% l Fill out only Sections 1, II. I, and VI for changes of owner,
comoleted weila.

. e eves L A b e ATy - et i e PUNEN .




