STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT . . Form G104
®0. 00 (008 secitvan = Revised 10-01.78
AR Ll . OIL CONSERVATION DIVISION . Aoiriatite
riLe P.O.BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501t
LAMO OFFriCe
TRANGPOATER o .
2= ‘ /7 REQUEST FOR ALLOWABLE o .
OPgARATON — AND - . . . .
l"mm- P 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B THE
Crererer
CHEVRON U,S,A. INC.
Address

P. 0. Box 670, Hobhs, NM 88240
esson(s) tor tiling (Check proper box)
D New Vel Change tn Transpotter of:
D " rotton D on Dry Gas Name Change Effec_tive 7-1-85

Other (Please explain}

Change in Ownershlp Casinghead Gaa Condensate

I chonge of onmership ¢ive 0e™¢ _ Gulf 01l Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WELL AND [EASE

Pool Name, including Formation Kind of {ease Lecse No.

///4/,0//72/1 /MQ@ \’Q(,/)u-/  State, Federal or Fee \.,/t/éﬂ

LLeaose Name wWell No.

. XA A s ]

AN

S

L ocation L
a2 / 20N /
Unit Letter ‘ﬂ/ i LT Feet From The ;x/f “/i/? Lneand ___ /2.0 Feet From The oo
”
Line of Section 7 Township / (/,'_;‘/ Ranqe jf/‘,ﬁ‘ . NMPM, /_/a County |

Nome of Authorized T ransporter ot Cti E’ or Conaensate () Azarees (Cive address to which approved copy of this form 1s 1o be sent)

o Plvo Deting Lo ds L b0oDb £y ook, T DEICL

02 L
{ I Address (Cive addnn (o wAuA approved copy a{ thes form 15 10 be sent)

Name of Authorized Tigneporter ot Castoghead Cas (| o¢ Dry Gas
Ly - Lt el GPM Gas Corporetion _EFFELIVE, Febyiary | -M%% Y .Y,

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

L

T Y
It well produces oil or liquide, , Unat s Sec. Twp.  Rqe. Is gas actually connecred? : T When
L] 1 _
Tl WARWRYY V2R R Py

I( this production is commingled with that from any other lease or pool, give comtungling order numbes:

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

V1. CERTIFICATE OF COMPLIANCE . Ouf'JCENS%BV@Té%N DIVISION
1 hereby cenify thac the rules and regulations of the Oil Conservation Division have || APPRONED v ! ‘o / T
been complicd with and that the informaton given is true and compicte to the best of

BY £ 444/' J 4/ 223 4

my knowicdge and belief.
“ / — DISTRICT1 § SUPERVISOR

Q‘@ p f : Thia form (s te be filed In compllance with UL E 1104, '
N . If this is & request for allowable for a aewly drilled or deepened

(Signetwe} well, this form must be accompanied by & tabulation of the dovuum
Area Engineer tests tsken on the well in accordance with muL L 114,
- (Tiste) All sections of this form muat be fliled out cuvlololy for allown
' ’ able on new and recompleted wells. ’- :
‘ 5-31-85 Fill out only Sections 1, II, ITI, end VI for changee o{ mor,‘:
(Daite) well name or number, or transporter, o¢ other such change of condlition.

Separate Forme C-104 muet bo (iled loc uch pool h -uluplr
comoleted wells. . . -




