STATE OF NEW MEXICQ

EEQGY aND MINERALS CEPARTMENT . Form C-104
. &. or cosiee seciven -- Revised 10-01.78 *
[__Drtamyrion OIL CONSERVATION DIVISION . pormat 050183
SAMTA rE o Page 1
T P.O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICC 87501
LAOo OFrice
- TAAusrORTER o - . I
Jar /7 REQGUEST FOR ALLOWABLE
OPEAATOR — ——t

AND ’
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROMAATION OFFICY |

L
Operatot

CHEVRON U.S.A.

Address

P. 0. Box 670, Hobbs, NM

INC.

88240

Keason(s) Tor (+'ling (CAeck proper sox) Other (Please expiaing
New Yell Change {n Transporter of: . // .
D Recompletion - D cil D Dry Gas Name Change Effec_tlve ?—1—85 g
Change in Ownership Castnghead Gas Condensate
A eahn or perenp Eivees™ _ Gulf 0il Corp., P. 0. Box 670, Hobbs, ¥M 88240
II. DESCRIPTION OF WEILL AND IEASE
Lease Nome ‘ Weil No.y Pool Name, incluaing Formation Xind ot Lease Lease No.
Northwest Eumeont Untl i34 | Eumoot - Queen | State. Federal or Fee At £
"] Location . . ~
Unit Letter H H ng R Feet From The Lbr H\ Line and tQLQ au Feet From The éﬁbf
Line of Section ;2 a Township lq 5 Ranqe 3 (Q_ E . NMPM, L_&ﬂ ACoun;y

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Authorized rransporter of Cil ’—“ ;ﬁonunn:-u Adgiess (Give cadress 10 wAicA g prgved copy of tAis form 13 to be sent) -
| Pae) P Iedco Foidias . Ll 2550 Y/ 77 Y44 5’:)‘707410
ess (Cive address to waich apyrov:t copy o 13 form u $0 be sent) R

Name of Authorized Tiangporier ot Castogreaa Gas i/ | or Cey Gas ]
Werkkar) F2 Ve By J5pG dap 74 /97
:Unu ) Sec. N Twp R ch I8 gas actualiy cennectea? Wherv

{{ well produces ol or liquida, )
L G 123 i s i3ee | Yoo !

Qive location of tanks.
If this production is commingied with that from any other lease or pool, give commmglmg order number:

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

o | B oIL comssfi\‘/mlog c-;ivﬁxgg _

- VI. CERTIFICATE OF COMPLIANCE

Y hereby certify that the rules and regulacions of the Oil Conscrvation Division have || APPROV o)
been complicd with and that the informacon given is true and complete to the best of Q / ’
my knowledge and belief. . BY 2 /.3,4-']'1 ’ P /:,7,4 _

‘ . DISTRICT 1 SUPERVISOR

i

This form is to be filed In compliance with RULE 1104,

>

DO A

If this is a request {or allowable for & newly drilled or d..poncd

well, this form must be sccompanied
tests takan on the well In accordance with AULE 118,

(Signatwey
- Area Engineer
. {Tisle)
5-31-85
fDacey

-

ovu R
? lp e s

R R e Th L 2N T L ey th-—?s-hz:m Ceee s

.

All sections of thia form
sble on new and recompleted wails,

Fill out only Sections 1, 11, .
well name or number, or transporter,

Sepsrate Forms C.
comopleted wells,

or other such change of condition,
104 must de (iled for esch pool in multiply

by a tabulation of the deviation
must be {llled out cum.plouly for nllev-.

and VI for changes of owntr.u




