<777 STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

‘. Form C-104
- 90, 00 ¢uoien Brtiiven - Rewvised 10-01.78 :_ .
: Form, -
. Bevaieurion : .. OIL CONSERVATION DIVISION . § osares
o e P.C. 8OX 2088
[ usoa. L SANTA FE, NEW MEXICO 87501
LAKO OFrFrice .
~{ vaanssonren |2t e T )
. e S /7 7 REQUEST FOR ALLOWABLE
?‘;:_ OPEAATOAR ~— AND B .
= l"""”" —— 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) .owmm: - —
o SRS
CHEVRON U.S,A, INC : ST
Address

P. 0. Box 670, Hobhs, NM 88240 -

Reason(s) for liling (Check proper sox,

Cther (Please expiainy

o New Yeil T e ) Change 1n Transporter of: . ..;...:_.;}:.;.,3‘-‘
o D Recompletion - ~mommmmeee s oL D cit D Dry Gas Name Change Effec_tlve ?—1-85 ;:‘:.?._""
- Change In Ownership . Castnghead Gas Condensate i —at
TR SIS Gulf 031 Corn., P. 0. Box 670. Hobbs. W 88240
II. DESCRIPFHON OF WEIL AND LEASE SR SR A

Fooi Name, inciuaing i ormation Kina of Leaae

- T Leces No,
, .l

“{ Location . .

\
. . ]
Unit Letter 'P : \5\50 Feet From ThoM Line and égd Feet From The é,z;g :
-
P . o G b I
) BN e A
Line of Section &5 Townahip /?.S Range 3é E » NMPM, oé / County

o ar

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"] Nome of Authorizea Traunsporter ot Gl -] or Congenscte A3azess (Give aadress o waica approved copy of tais form 12 io be sent)
. . - . . . . RRTY N
Shell Pipeline Corp Box 1910 Midland.TX 79701 R
*'I Name of Authorized Tiansparter of Casiogheaa Gas n: or Cty Gas [ Address (Cive address 10 waica approved copy of tAis form i1 10 de sent) ..
. e L '~~‘A“.‘
Warren Petr. | Box 1589 Tulsa,OK 74100 “t

T Un1t Sec. 'Twp. 'Rqe. - |13 gq3a actualiy ccaneciea? When 7 . X .
1 well produces o:l er itquids, [ ¢ . . _ ] R
gtve locatton of tanks. : : 9.5 :/45 :% Zé’g/ f Mm T

U thie production is commingled with that from any other lease or pool, give commx%ling order number:

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

V1. CERTIFICATE OF COMPLIANCE

U B

OlL CONSERVATION DIVISION g

I heteby centify that the rules and regulacions of the Oil Conservation Division have |} APPROVED - 9
n complied with and that the informauon given is true and compicte to the best of * -
A8 v//},/ 74 C s
L

my knowiedge and belief. o

BY
. - n./z/ —~DISTRICT 1 SUPERVISOR
v

-
@@ % This form 18 to be filed in complisnce with RuL EZ 1104,
- . If this ls a request {or allowable

for & aewiy drilled of deepened

Biencive well, this form must be sccompanied by a tabulation of th
Area Eneineer tests taksn on the well In accordance with RULE $13, ¢ d""“.m
= { All sectionn of this form must be {liled out completel .
(Tltles able on new and recompleted weils, mpletely for ‘“:"'
5=31-85 Fill out only Sections I, 1. 1IN, ¢rg VT for changes of o«m:;'..
(Date) well nams or number, or transporter, or other auch Change of :mdltlon:
Seperate Forms C-104 must de {iled for esch pooj in multiply
comojeted weils. _ . D oeee
. .. . .- - }.:‘:- -
. * . a_ ‘:f..,'; vat yts
s - . . . - Co. e WL -
N ._1_-..,.4;-'-.' . - R .- .. . -



