STATE OF NEW MEXICO
ENEZRGY anvo MINERALS CEPARTMENT
~ Form C-104

®e. 89 (osice wuCLIvES =T Revised 10-01-78
__etmaution . OIL CONSERVATION DIVISION . bagay e
IV P O. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OFrrice
TaansronTEn | 2° : s - P el
; aas ' 7 REQUEST FOR ALLOWABLE ’ :
] orenavon —~~ AND ..
o I"“"‘"“"‘ srres "TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
.Opo'alot [N
CHEVRON U.S,A, INC, : 7
Address . ..
- cowaded
P. 0. Box 670, Ho-hs, NM 88240
Raoson(s) for fsling (Check proper box) . Other (Please expiainy ‘
New Yell . : s Chanqe in Transporter of: . B |
B D Aecompiation o D ol D Dry Gas Name Change Effecj:lve ?—1—85 e
- Chanqge in Qwnership D Casinghead Gas [:] Condensate
U eh f hi i .
_ and addrens of previons owner . Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
wWell No.) Paol Name, including formation Kind ot Lease Lease Na.

{_ecse Name ’ . < . !
W0 oAl 4 20 aen | 2| Siniees Moy e

L.ocation

Unit Letter @— H //.” é'(\ Feet From Thnm Line and /45() Feet From The ﬁlj })47-71)
Line of Section /7 Township (Q[) 5 Range ,3 75 . NMPM, ,7@/1/{_, ’ :éo;n;y ‘

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

State, Federal or Fee \:;17 Yzl Lo i

Nome of Authcrized Traonsparter ot Cll [ or Conaenscte [ Adaress (Give address to wAich approved copy of this form i3 to be sent)
. \
= e
Name of Authorized Transporter of Castaghead Gas | or Oty Gas {_] Address (Give address to waich approved copy of this form 1s (0 be sent) :
. o i

. T i
Unit Sec., ' Twp. Rge. 1z gas actuaily ccnnected wh -
If well produces oil or liquids, ' ' . WP 9 9 b4 ected? ) When ~ e ‘
(] ] J ‘. 1
1

give location of tanks.
L 1 N .

1f this production is comminglied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. -
VI. CERTIFICATE OF COMPLIANCE L oiL CON&%%AIIDMQMQON
Ve e 4] "" LRSEA ",J -

19

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED 9
been complied with and that the informacuon given is truc and complete to the best of (7 4 / ,
Lot QB e T 7Y T
7/ ™~

my knowledge and belief. . By
=
. (0 BISTRICT 1 SUPERVISOR -

. v
Qr@ % This form 18 to be filed in compliance with RULE 1104,
. . 1f this {s 8 request for allowable for a newly drilled or d
(Signatuwre) well, this form must be sccompanied by a tabulation of the d::r::;::
tests taksn on the well in accordance with muLg 111, .

Area Enginecer

- All nections of thia form must be filled out completel
(Tiile) sble on new and recompleted walls. i Y for .u_o‘h
5-31-85 Fill out only Sections I, 11, N, and VI for changes of owner
{Date) well name or number, or trensporter, or other auch change of condluon:

Sepsrate Forma C-104 must be (iled for each pool in multiply
comoleted weils. . Coe F—
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