STATE OF NEW MEXICQ
ENZRGY avo MINERALS CEPARTMENT

;

- Form C-104 )
6. 00 cotige nactIvED .- Revised 10-01.78 *
. Form
Rt o ‘ . OIL CONSERVATION DIVISION . Page 1 )
ri e P. 0. BOX 2088 . -
v.s.o.s. : SANTA FE, NEW MEXICO 87501 . R
LAMOD QFrice N
YAansrORTER o R .. .. .
gas | ' /7 REQUEST FOR ALLOWABLE
orgRaton = AND ° ’ .
RnATOnorrex " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
.O'p.lclol -
CHEVRON U.S.A. INC. -
Address -
P. 0. Box 670, Hobbs, NM 88240 : ’
Reoson(s) for filing (Check proper sox, Other (Please expiainy f
: New Yeil o : s Change in Tronsporter of: . -
[ ) Aecomptetion o [ eu [ ory Ges Name Change Effec'tlve 7—1—85 T
Chaonge in Ownership D Castnghead Gas D Condensate l

1 chenge of ownership give name

. ~ and address of previous owner Gulf 0il Corp' »_P. 0. Box 670 , Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND LFEAST
Lecse Name Weli No, | Fool Name, Incluaing Formation

E o Jnied ’ 100\ Fur oot ctoee. Fserm o P b | T l

"| Location . . ’

. o~

Unit Letter E : /QY s Feet From Th: /Uﬁ&~ Line and gé é O Feet From The M
Line of Section l R Township / ? 5 Range jé { » NMPM, A&L » .c-o;;\(y !

ey

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

I Nome ol Authorized = nsposter ot Cti L: or Conaenscie D Adqress (Give aadress to waica uppfrovcd C€Opy of this form is 1o be sent) .

/ 4 ] ‘ 7 . ) . . o Lo
LA Fanidine s (g, Ll 1910 idland L 7970,
Name ol Authorizea Ti& parter of Caslognead Gas G ot Cey Gas ] Adgress (Cive adares$ to w\mh?appmvcd €opy af thss form 1s i0 be sent)
Harhin) /?’677 A&Zé‘cm/ ‘ 1589  Dilon &8 T400

Unit Sec. f Twp, Rqe. Is Q33 actuaily conneciea? when -
1" 1l prod I or liquids, . ' N 1 . -
le:.lo:;ua‘:\ct:l.l‘:nl-. ) : H :/Lf u IQS :34£ % : W L :

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

P

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

VI. CERTIFICATE OF COMPLIANCE ' OiL CONSERVATION DIVISION

. /‘ . ’
I heteby cenify thac the rules and regulations of the Oil Conservacion Division have APPROV,\7Q J UL 3 1 IBBH .19

been complied with and that the informauon given s true and compicte to the best of

my knowledge and belief. . BY L AL el ),)- Ny

L

N 14:/ — DISTRICT SUPERVISOR
v

. .
@@ p f H This form is to be filed in compliance with ayL g 1104,
. . If this Is & request for allowable {or & new!

y drilled of deepened

(ignatwrey ) well, this form must be sccompanied by & tabulation of th
A Fnginear tests taken on the well |a sccordance with auLKk 119, ¢ dovuu-on.
rea n (1] -
- All aections of thia fons must be fUiled out completel
' (Title) able on new and recompleted waeils, = y_ for tll“ew-.
5-31-85 Fill out only Se¢ctions L I IO, era VI for changes of own...r -
(Date) well name or number, or transporter, or other auch change of condtucn:

Sepsrate Forms C-104 must be fllad for esch pool Ia multiply
comoleted wells. . S
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