- STATE OF NEW MEXICD
ENZRGY anp MINERALS CEPARTMENT

LAxO OrFrice

R Form C-104
0. 80 CPoiee BacLIvED =- Revised 10-01-78 *
S ILIEET OIL CONSERVATION DIVISION . oy oo
viie P. 0. BOX 2088
v.s.G.8. SANTA FE, NEW MEXICO 87501

TRamssonren |2'C
Gas /7 REQUEST FOR ALLOWABLE
oOPEAATOR - AND -— Y
!"'°“"‘°" aads 7777 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B w0
' .Ovotclol .
CHEVRON U.S.A. INC. -
Address -
. - B |
P. 0. Box 670, Hobhs, NM 88240 .
Reoson(s) for f1ling (Check proper soxy Other (Please explainy )
New VYel} Change {n Transporter of: . e !
[ Recompistion , [ on [ ory Ges Name Change Effec'tlve ?—1-85 et
Change in Ownership Casinghead Gas Condensate
e e ovenee ™ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lecse Name . Weli No.| Pool Name, including Formation Kind of Lecse Lease No.
zaz ﬁ ’s‘t }51 4 /,//}'L]]L [(_PO ‘ }WW — @u: State, Federal or Fee \}ﬂ 2 \
" | Location . ) . ~— e
Unit Letter O : lq 5,?6 Feet From Tho&l%_ Line and 93/0 Feet From The M - '
Line of Section 24 Township Range S (, £ , NMPM, %]a/ County |

;ag

III. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

or Conaensste ||

Name of Authorized Transporter ot Cll_S2—

or Ory 'Gas

R

o [ T

MMM@N 7920/ |
Address (Cive address to whAich approvéd copy of this form i3 to be xtnt)

Addzess (Give address 1o whica approved copy of this form is to be sent)

Lo 1599 . loa Oklehimna. ‘7$//OO '

Name of Authorized Transporier of Castognéad Ccu’g
)
‘ nit

If well produces o1l or liquids,
qQlve location of tonks.

'V Twp.
.

Y 145

]
. Rge.

‘BLE

Is g33 actually connected? | When reaan

U 10 : wa@mwv )

1f this production is commmgled with that from sny other lease or pool, give Qommmzlmg order number:

NOTE: Complete Parts I V and V on reverse .r:de if necessary.

V1. CERTIFICATE OF COMPUA.NCE R
I hereby ceruify that the rules and regulations of the Oil Conservadion Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

DO A

(Signatwe}
- Area Engineer
(Title)
5-31-85
(Date)
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OIL CONSERVATION DIVISION

'APPno,v?o ;ﬂﬂ_ 3 ’1 1985 , 19
BY L//’/f,b" //70‘/7—;‘
(Z —DISTRICT 1 SUPERVISOR -

This form is to be filed In compliance with put g 1104,

If thia is & request {or allowable for a newly drilled or dsepened
well, this form must be accempanted by & tabulation of the dovuum
tests taken on the well in sccordance with AULEK 111, .

All aections of this form must be fllled out cemplotoly for allows
able on new and recompleted waella,

Fill out only Sections I, I1, IO,

end VI for changes of owﬂ.,.'
well name or number,

or transporter, or other such change of condition,

Sepsrate Forms C-104 must be filed (or uch pool Ln multiply
comoleted walls, .
J o
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