STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C-104
0. 80 cotiqn Dectives == Revised 10-01-78 *

o orniauT o .. OIL CONSERVATION DIVISION . Py oOT8 .

v P. 0. BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LiuO OFricE
| YAAmseORTER o S i
o oas "~ REQUEST FOR ALLOWABLE

QrgmRaTon — -

PRORATION OrFrFiCcx

1

» AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-Opormoc
CHEVRON U.S.A, INC.

Address

P. 0. Box 670, Hohhs., NM__ 88740

Reason(s) for tiling (Check proper toxy
New We!li
l ! Recompletion

Change in Transporter of:

(Jen

Caminghead Gas

D Dry Gas . B
D Condensale !

Other (Please expiainy

Name Change Effective 7-1-85

- Chanqe in Ownershtp

If change of ownership give name
and address of previcus owner

Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WELL AND LEASE

Lecse Nama Well No.
st + Uni

h ne

Pool Name, including Formation

- Qusep

King ot Lease Leacse No.

“{ Location

\4

Township

193

Line of Section

Unit Letter A Z ;__&_éi_}‘eﬂ From Th-&_gih._l:xnt and Jq % 8
Range 3(0 E

State, Federal or Fas \5‘]’“"‘&

Feet from The LO&ﬁ'
Lea

a-aam ey

. NMPM, County

. III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizes Transporter ot Ctl [

Pilas) o e eco ﬁ oo

A3giess (GCive aadress to wAich approved copy of thig form 13 10 be sent) _

L 2L K

Name of Authorized Tiansporter ot Castagnesa Gas (7 or Cry Ges ]
7] B
Warker) Frolrisme

{tldio, N7V SR940
Address (Cive address to waich approvee copy of zu form 15 (0 be senty ..

Lo J599 dan,

, Unat 3 Sec. . Twp.  'Rqe.

1D 133 1193 : 3k

{f we!ll produces o1l or liquida,
Qive locotion of tanks.,

Is gas actuaily connectred? ; When'

U K noownd

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

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

_ VI. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regularions of the Oil Conservarion Division have
been complicd with and that the informauon given is true and compiete to the best of
my knowledge and belief.

DO A

(Signaturey
Area Engipeer
(Title)
5-31-85
(Date)

\/ES !

OIL CONSERVATION DIVISION o
'APPROVAD -“"_ 3 lgs_‘] ‘ v 19 —___. )
By QZ//’,/?,I—"' /6'/ 2oy
. T/L./z/ — DISTRICT 1 SUPERVISCR

i el -

. f.v0~§-‘iwi$;“{ﬁ';"‘.‘ e . et vl W L

This form 18 to be (iled In compliance with ayLe 1104, '

If this 1s a request for allowable for o aswly drilled or ¢
well, this form must be accompanied by a tabulation of the d::r:::::
tests taken on the well la accordance with RULE 111, .

All sections of this form myst be
sble on new and recompleted waeils,

Fill out only Sections I, u, 1,
well name or number, or transporter,

filled out'enmplouly for lllo‘h-

srnd VI for changes of oum-r..‘
or other such Change of condition,

104 must be [iled for esch pool ln multiply

Seperste Forms C.
comoletad wells.




