STATE OF NEW MEXICO
ARTMENT

ENERGY a0 MINERALS DE . Form G104
* ®8. 8¢ ¢oscs BactIveS - Revised 10-01.78 °
—oinieut o OIL CONSERVATION DIVISION . ooy Co0183
ey P. 0. BOX 2088
u.s.a.s, SANTA FE, NEW MEXICO 87501
Li4dO OFFiCE
-~ raamseonren |2t | R R ¥
a Sas | o /7 REQUEST FOR ALLOWABLE . : .
N OPERATOA e AND . - T e [
"l"”"”" ST "TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B it vt
) (.)'polo‘o(
CHEVRON U.S.A, INC.
Address
P. 0. Box 670, Hobhs, NM 88240
Reason(s) for tiling (Check proper soxy QOther (Please expiainy
New Uell Change in Transporter of: . // :
[ Recomplotion " Den [ oey Ges Name Change Effec‘tlve 7-1-85 g
- Chanqe in Cwnership Castnghead Gas D Condensate -

Il chenge of cwnership give name
and address of previous owner

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

88240

II. DESCRIPTION OF WEILL AND [EASE

Lecse Name Weil No.

okthwest Eumoot UuhL //0‘7

| Fumont -

Fooi Name, inciuaing F ormation

Qua&u

Klnd ot [_eass

State, Federal or Fee éfO:FE. 5

Legse No. ;

" § Location

Unit Letter ﬁ

Line of Section

c;? 2 Township /q;

ﬁa F!.I From The/ 20/ 7‘/7 Line and

Range 5 @ ﬁ/

Feet From The tdﬁf
wwew, LES

1687

County

HI. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS

Name oi Authorized Tronsparter ot Cll . cnaan._x. -

_b/as) Flowr PNoseco fronl e

Aagiess (Cive aadress 1o wAich approved copy of tArs fam 13 (0 0e sent) -
Lod 2550 Wil A7 &74/0

Name of Authorized .IWP r of Casiogreaa Gas /] ot Ory Gas ()

Harkkey) 0Ll

Aagje-; (Give aadress to wnmn appravec’copy of this form u t0 be senz)

Loy JsPF

' Twp. 'Rqa.
[ ]

195+ 3b&

m , Sec.
1{ well produces oil or Itquids, . .

qQive iocation of tanks. I C. : QQ

Is 933 actually :onno"mn‘l

w., T Za-

Y7 !

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

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Qil Conservation Division have
been compiicd with and that the informauon given is true and compiete to the best of
my knowiedge and belief.

&P ﬂ;zea

(Signatwre)
- Area FEngineer
: (Titley
5-31-85
(Date)
e,

o .. ,';'-,,4-, - .
e e S TSIy A N Y s Riesos L B SIE IR U

APPRQOV

ol CDNSERVATIDN DIVISION

L1985
N (7/%_4 oy

. {}_/ BISTRICT 1 sup:gwsog
v

This form ia to be filed in compliance with ayLe 1104,

If thia is a request for allowable for & sewly dr{lled or doopon-d.
well, this form must be sccompanied by a tadulation of the deviation
tests takan on ths well ia sccordance with AULE 11¢, .

All sections of thia form must be fllled out’ complonly for lllow-.
sble on new and recompleted wells.

FI1! out only Sgcticns 1. U, IO, end VI for changes of owntr.:y
well name or number, or transporter, or other auch Change of condition,

Seperate Forms C-104 must be filed for ssch pool In multiply
comoleted wells. St Voo

ol By

LR . RN



