STATE OF NEW MEXICO

ENERGY ano MINERALS DERPARTMENT . Form £-10¢
a0, 07 (esiee Settivee = Revised 10-01.78
e . OIL CONSERVATION DIVISION . pagey 01
i P. O. BOX 2088
v.soa. SANTA FE, NEW MEXICO 87501
LAMO OFriCE
TRAmSPORTEN o - ) A.v-“.
aas ~ REQUEST FOR ALLOWASBLE o .
orgRaYOA - AND . . .- e
I"'°"‘"°" s "~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S S
é)p.uno:
CHEVRON U,S.A. INC.
Address
P. 0. Box 670, Hohhs, NM 88240
Reoson(s) for tiling (Check proper box) Other (Please explain)
D New Vell Change in Transporter of: .
(] recompietion [(Don (] orr Gas Name Change Effecplve 7-1-85
Change In Ownership C} Casinghead Gas D Condensate

If change of cwnership give name Gulf 01l Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previcus owner

JI. DESCRIPTION OF WELL AND [EASE

{_ease Name Weil No.j ool Name, Including Formation Kind ot [_ease Leoase No. ’

K ; P . i

/j'ﬁ/”ﬂ Gy \Q‘/ZZ/ / J//j?/'.’“z/f P20 »,"A 2 /24 a s /// State, Federal or Fee 4/(?2//{ ‘

" { Location [ Vi . / / :
/ i

unit Lewer 7/ : T2 Fewt From Th":f_(.ﬁdf@ Uine and . F /0 Feet From The AR ?

Line of Section ,;_2 “) Townahip ,//\/f Range _7‘3(32LC3 » NMPM, @/ /?C’ﬁ County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Troneporter of Ctl E or Condenscts {_ Adcreas (Give a7ddr¢:: to wAich uppmvfd copy of this form «a to be sent)

e rid ¥ !
et O DD O yn59 [unky idoe K Zupay
Name of Authorized Transpornter of Castoghead Cas (2] or Dry Gas ] Address (Cive address 10 whichA oppfoved copy of tAus Jdrm i 0 be sent)
WW!M&'%//jﬁ\jﬂ(l ‘0. Jéﬁw/ /70 //ﬁ Z 27 Z)’/’ﬁ/()

s . ) Wh ’

I well uces oil or liquida, Unn s Sec T\vp Rqo Is gas actually connec en
give locotion of tanks. 1 7[” ! '3 :—7 ; /é 5‘ ‘3025 @ ﬂ i

If this production is commingled with that from any other lease or pool, give commmfng order number:

Ca

NOTE: Complete Parts 1 V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPUANCE o olL CONSERVAEON DIVIS]ON

I hereby cenify thac the rules and regulations of the Oil Conservation Division have APPRON \
been complicd with and that the information given is true and complete to the best of 4 /
my knowledge and belief. : BY AR L4 2y —

) *"7/‘/ _oistaict s SUPERVISOR

Q'@ p f i 1This form is to be filed In compliance with muL & 1104, :
. . If this is & request for allowable for & newly drilled or deepened
(Signature) well, this form must be sccompanied by a tabulation of the dovuum

teats takan on the well in accordance with RyL K 111, .

Area Engipeer

All sections of this form must be filled out cotnplotoly for allowe

(Tule) able on new and recompleted wells,
5-31-85 Fill out only Sections I, II, I, and VI for changes of ownor,-
(Daote) well name or numbes, or transporter, or other such change of condition,

Separate Forms C-104 must be (iled lot each pool ln multiply
comolsted wells. ..




