"7 - STATE OF NEW MEXICO

ENZHAGY ano MINERALS DEPARTMENT " . Foan G104
0. o ¢orico BacClIvED - Revised 10-01-78
___outaieution .. OIL CONSERVATION DIVISION . paay 5018
roe P.O.BOX 2088
u.s.o.s. ’ SANTA FE, NEW MEXICO 87501
LANO OFFiCE ) N
- | YRAmrORTER o s e - R ~_~- LY
. oas s ;7 REQUEST FOR ALLOWABLE
. | OPEARATOR ——— AND - e e M T
e I"WW S 7777 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~~~ = ====wr=i,
s -Ov.lﬂlof .
CHEVRON U.S.A. INC. -
Address . e
. S ded
P. 0. Box 670, Hobbs, NM 88240
Reoson(s) for (iling (Check proper sox) Other (Please explan)
New Vel o o Change in Tronsporter of: . R
A Pecompiotion -+ - - [ on [ ory Ges Name Change Effective 7-1-85 /
4 Change In Ownarship . D Casinghead Gas D Condensate '

. .1 chenge of ownership give name Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name - Well No.| Fool Name, (ncluding Formation Klnd o! Lease Loase No.
ﬁﬂﬁmf todt | 14 | boimont =~ Bzoms State. Tederal or Fee j‘ep ‘
" | Locaiion

Unit Letter 7 2 . ._&éLL Feet From Th.aﬂ“ﬁ._ L'.!nn and JQYO Feet From The /Ljﬂ.df

Name of Authorized Transporter of Castoghead Gas B ot Ory Gas (] Address {Give ad;le:: to which approved copy of this form is t0 be sent)

Line of Section J‘/ Towmeno /93 Ranee . 30 £ , NMPM, d?ga/ " County
HI. DESIGNATION OF TRANSFPORTER OF OIL AND NATURAL GAS
’ L:?ma of Authosized Transporter of C;% ar Condenacte | Adaress (Cive aadress so which approved copy of this form is to be sent)

! Twp. ‘Rqe. [s gax actually ccnnected?

N Lol Copppatior oy i559 L lsa, Ollabina 73106

R

~h

dive locenion of somke U puay Vs L g, %é ), | v L

1{ this production is commingied with that from any other lease or pool, give Commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. .
) ———————————— ——— — — ———————— 4 ’
VI. CERTIFICATE OF COMPLIANCE . J oL CONSEHVATI%NIDNISION
| 2 JUL 5.11985 -

1 hereby centify thac the rules and regulations of the Oil Conservation Division have || APPROVEDR
been complied with and that the informauon given is true and compicte to the best of 7

my knowiedge and belief. . 8y (_.///.1/3,4—" //)/ /‘m,, ;

. e —DISTRICT 1 SUPERVISOR

- v
Q‘@ p -ﬁ This form is to be (iled In compliance with myL g 1104,
: > 2L I{ this Is » request for allowable (or & newly dritled of deepened

{Signaiwre) well, this form must be accompanied by a tabulation of t
Area Eneineer tests taken on the well in sccordance with myLK 111,

he deviatica

- All sections of this forn must be filled out complet
(Title) able on new and recompleted walls. mele Oly‘ toe lll.om
5-31-85 Fill out only Sections I I, I, end VI for changes of ow"'.‘,,'
(Date) well name or number, or transporter, or other aych Change of condition,
Sepsrate Forms C-104 must be (iled for sach po ]
completed wells. . e pee ut ?\ftlplr
. . s

s . o
TR et ey e

P R R Rt T T St O . .- 2t IR A »



