STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

= Form C-104
®0. 82 10tiae nattInLe = Revised 10-01.78
—_ourmisution OIL CONSERVATION DIVISION . Py 0T
e P. Q. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
-— TRAnsFOATER o e e - - ‘-}.:.
aas REGUEST FOR ALLOWABLE
R orgRaron — AND - .-
' Tl'”‘"”" Srres TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
) .Opoloﬂ}t .
CHEVRON U.S.A., INC o
Address

P. 0. Box 670, Hobhs, NM

88240

Reason(s) for (iling (Check proper ooxy Other (Please explain)

New Yell - Chanqe in Transporter of: . // l
e rotton . e [ ory Gas Name Change Effec‘tlve ?—1-85 T
Change In Ownaership D Casinghead Gas Condensate I

e o e S ee™ _ Gulf 0il Corp., P. 0. Box 670, Hobbs, MM 88240
II. DESCRIPTION OF WEIL AND LEASE
Lease Name Weil No.y Poot liame, incluaing Formation Kina ot Lease Lease No.

AL

fead (Dausere

Weleot bl uvon it

Location
F . 28

Unit Letter

Line of Section 3/

Ronge

Feet From ThM L'ln- and 07233

Township /?-5 35-;

State, Federal or F% »

£-1639 |

Feet From The

oLl A—

. NMPM, ACoumv

H1. DESIGNATION CF TRANSPORTER OF OTL AND NATURAL GAS

"I Name ¢f Authorizeq Tronsporier ot Cil

__ﬂ I Fpelen

or Conaenscie |

"-‘U -‘/{.pxt

Adaress (Cive address to waich approved copy of tAis form i3 10 be sent)

Beil /910, Il x XL 7776 |

Name of Authorized fian

il 02

. ¢ pt Casiagnead Cas (A or Dry Gas
)%béﬂ V770,

Y of tAts form 13 10 de sent)

= , Unat
G

il well ptodue/i oil or l1quids,

give location of tanks. 1

i

1~

| Sec. Twp. ‘Rqe.

'3/ /95 ‘35F

I8 933 actually cennected? | When

00 L bk pot Wiary Jy 77701
@/ ! ST

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

NOTE: Complete Parts IV and V on

VI. CERTIFICATE OF COMPLIANCE

1 hereby cenify thac the rules and regulations of

been complied with and thac the information given is true and compicte 10 the best of

my knowledge and belief.

Do A

reverse side if necessary.

the Qil Conservarion Division have

.

(Signatwre)
- Area Engineer
(Title)
5-31-85
(Date)

7

QIL CONSET)/ATION DIVISION )
arenes UL 4 T79g5 -
BY (,_(//’,/3,4_"’ ///76_?

DISTRICT 1 SUPERVISOR

This form I8 to be filed In compliance with ayL g 1104,

If this Is & request {or allowable for & aewly drilled or d
well, this form must be accompanied by & tabulation of the d:::::;::
tests taken on the well in accordance with AyLL §1%, -

All sections of this form must be {liled out completel
able on new and recompleted wella. e Y for ll‘ow‘

Fill out only Sections 1

. I, IO, ana V1 for changes of ovm-} ’
well name or number, or trans *

porter, or other auch change of condition,

Seperate Forms C.104 must be {iled for each pool in nultiply
comoleted walls. . St Dol






