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' "STATE OF NEW MEXICO

) D Recompletion

(Jon

D Dry Gas

ENERGY ano MINERALS DEPARTMENT . Form G104
: 90, 8¢ corice 2rttives =" Revised 10-01.78
UL OIL CONSERVATION DIVISION . vy 050183
::::‘ e P.O. B8OX 2088
u.s.0.8, SANTA FE, NEW MEXICO 87501
LAuO OFrFice
YAAnIPORTER o - s e
aas /7" REQUEST FOR ALLOWABLE
OPEAATOR = AND )
honATiomoreice " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'polﬂlol e
CHEVRON U.S.A, INC. '
| Address -
- _ 5
P. 0. Box 670, Hohhs. NM 88240 ’
-, -.RNSON(I) tor {iling (CAeck proper box; Other (Please explainy
¢ Doy h. e s er of: T
Neow welt ~ e In Tronspertar o Name Change Effective 7-1-85 - “

- Change In Ownership Casinghead Gas Condensate
And adhenn o nerstip Glve 0a™  Gulf 01l Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND [EASE
“fLecse Name Well No.} Pool Namse, including Formation Kind of Lease Lease No. .
F- L’\.J . KutEF&U:C)’ ’ EZ(IJ/CE Moﬂwem’ State, Federa! or Fee FCC

"| Location ’ . . . :
Unit Letter H IQS’O Feet From The luzl { 1:; Line and é & O Feet From The 635 (_L ’
Line of Section | g Townahip /9 S Range 37 <C: « NMPM, Lfa - C;lmlv

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N of Authosizeq Transporter ot Ctl C

or Congenacte J
Name ot Aulhouxocﬂ‘xe(u r1er of Casioghead Gas (]

/0

| Address (Give address to waich approved copy of this form iz 1o be sent)

TG 70 i

[

opgal:h; form iz (o0 be sent) ‘
N 74/ ra-'p . vog

YV 77722.%
Tr: N T 7
I well produces oil or Iiquida, , Unit ) Sec, TTwp. , Rge. Iz gas actually cornected?
B /9s 3761 Zu/ !

or Oty Gas 3 Address (Give address to which approved
Jgé(b /589 D doa,

Qive location of tanks. ' #
L
If this production is commingied with that from sny other lease or pool, give ﬂnmxnzling order number:

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

VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DiViSION

,'-_‘."'

I heteby centify that the rules and regulations of the Oil Conservation Division have || APPROV D J 3 1 1 ,
been complied with and that the information given is irue and complete to the best of C_{ /
my knowledge and belief. . BY //”2‘: ATy /‘ﬁ‘—ﬂ ;

DO A

— DISTRICT 1 SUPERVISOR

Tl't/(ﬁ/

This form is to be (iled in compliance with RULE 1104,

(Signature}

Area Engineer

If this i3 & request for allowable {or a newly drilled or ¢
well, this form must be sccompanisd by a tabulation of vepened
teats taken on the well in accordance with RyYLE 119,

All sections of thia form must be

(Title) able on new and recompleted wells.
5-31-85 Fill out only Sections I, I, I,
(Date) well name or number, or transportar,

or other auch change of condition.
Seperate Forms C-104 must be flled for ssch pool in multiply
completed wella. . T :

N
N

e

the deviation
filled out completely for .llow-

end VI for changes of ownvclr.;
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