ey B
JUL 17 1985

STATE OF NEW MEXICO O. C. D.
ENERGY ano MINERALS DEPARTMENT ARTESIA, OFFICE . Form C-104
0. 00 (00wue Sreinee - Revised 10-01-78
OISTRIBYUTY I0M - Format 060183
v v OIL CONSERVATION DIVISION - Page 1
rae P. Q0. BO0X 2088
v.s.c.8. SANTA FE, NEW MEXICO 87501
- LANO OF FICE
- | vaansronven | 2% - .
Sas 1V, T /7 REQUEST FOR ALLOWABLE
OPEAATYON ~ AND et . . . o
g l"“"”" s TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T s
= _
CHEVRON U,S.A. INC. 3
Address !
P. O. Box 670, Hobhs, NM _ 88240
Reeson(s) for Ming (Check proper box) ! Other (Please explain)
D New Well Change (n Tronsporter of: . -
D n rotton ) o Dry Gaa Name Change Ef fec't ive 7-1-85 »
Change tn Ownership Casinchead Gas Condensate -
f ch ( hip i ' ‘
U ehenge of of previous owner . GUlf 011 Corp., P. 0. Box 670, Hobbs , NM 88240
II. DESCRIPTION OF WELL AND LEASE
Well No.| Pocl Name, including Formation Kind of Lease Lease No.

{_ecse Name

Aty F D Sk /

J //)) WM )777/%(/ State, Federal or lioo )Aj >

“ { Location/ )

Unit Letter ﬂ

S/0 _ Feet From The 27zl Line and AP Feet From The 2 /,/C(_),r/’

Line of Section S

Township 73 ( Ranqe (777-16 » NMPM, /g//,b// County
T 7)

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

——

Name of Authorized Tronaparier of

cu 5 or Condenscte (] Address (Cive address to which approved copy of this form «s to be sens)

Name of Authorized Tiansporter of

Casloghead Cas ot Dty Cas Addrees (Cive aoddress to whicA a CORY of tAs rm 15 10 be sent)
o A 74/ BFESS 57757,

Lo B, 552

1f well produces oul or liquidse,
qQive locoiton of tanka.

4 ‘7’2.0,0’ %b/mﬂ&n/ y

, Unit 1 Sec. TTwp, , Rae. 1s g3s actually connected?
' [] ] . , '
i Llte2r i

i I 1

s When

3f thie production is commingled

with that from any other lease or pool, give cou@mgling order number:

2-3-9p
2-3 ??49:’9_2

gNOﬁ:kv'CohpIete Parts IV and V on reverse side if r-zet'e;:..my.

- q.’cva,,..‘; +

SRVL CERTIFICATE OF COMPLANCE 3. - - || i OIL CO 'SE“"Q%D@@;V’S'ON
* m‘:z:m:ﬁ;'ﬁ: (:J;l“ mﬂ:g}cgulu_ions of the Oil Conservation Division have .APPROQH{: : : - \!UL - —.' 1
i Loomeie o e e B e snd complc e oo oyt t . iQrginaliSigned Byt
DT - e S . o P regamadvli it A
SR T . el m '.{.;j___. o riyLe L~ O3 Gas Inspector- o
2 _@@ % i e This form 1s te be filed In coﬁ;ll-néo with nugz‘"re‘_;‘

It this 1s & request for allowable for a nawly drilled of

deepened

(Signatwrey well, this form must be accompanied by a tabulation of tpe deviagy
. an

teats taken oa the well la sccordance with RULEK 11,

- Area Engipeer All 1 { thie ¢ b .
" sections o o form muat be (illed cut camplet

; (Titley sble on new and recompleted wells. e .ly- for atlomn

- 5-31-85 Fill out only Sections I, I, I, end VI for changes "--“m:. )

(Date) well name or number, or trensportes, or other auch change of condtuz;::

Separate F .
“mol“p“nw:“‘:mu C-104 must ‘bo filed lo.r..cilch pool In muteipyy

Ty,

.




