STATE OF NEW MEXICC

ENZRGY ano MINERALS CEPARTMENT . Form C-104
®e. o corige PtELIvED == Revised 10-01.78 *
s LI ‘ .. OIL CONSERVATION DIVISION N page 0
r|:: - P. 0. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
- LAKO OFrrice N
-~ | TAamsrORTER ot A - - . R _~ _-: '::__
= 34 : /7 REQUEST FOR ALLOWABLE . . C o e
t- {orgaaron at AND - T . Tt e sl T -
“Tl""“"“’" Srrecx "TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e
: .Opomlu
CHEVRON U.S,A. INC, ‘
Address
P. 0. Box 670, Hobhs, "M 88240 ’
Heoson(s) for tiling (Check proper cox) Other (Please expiain, i
. New Ye!) .- o Change in Tronsporter of: . /,
() Recompletion ~ _ D cul D Dry Gan Name Change Effec.tlve. ?—1-—85 :
Chonge In Ownership D Castinghead Gas D Condenaate

1 chenge of cwnership give name Gulf 0il Corp., P. 0. Box 670 , Hobbs, NM 88240
JI. DESCRIPTION OF WELL ANT) LFASE

_  and addreas of previous owner
Leass Na Weu No.j Fooi N ,,ln:xuqu r,ormation ’ King ot Lecae Locse No.
574 (N éw/(ﬂ 1} tate, Federal orm .
Locamtion ,
740 /7//0 M
Unit Letter : / / Feet From Th m. and Feet i"tom The
Line of Section Ozé Townshio cj / é Range J 75 , NMPM, Z é&L/ ‘County

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

“{ Norre ol Authcrized Tfonsparter o_t cu or Conaenscte Aagress (Give address to whaich approved copy of thig form is (o be sent)
ol Fpiline Cnyp. L 1910 tnidland IY 7970/
Name of Authorizea 1i8ngporier ol Casingnead Gas G or Cry Gas (] Address (Give address to waich approved copy f tAss form is 10 be xcnu )
Wahkin) *Q&&&am/' WEed 1599 ng &é 7400
- 1f well produces oil or l1quids, :U“" s Sec. 'T"’P ‘Rq' Is gas actually connactea? -
qgive locotion of tanks. : K‘ 'L_:Zﬁ ;2/’5 575 \V// . 7 wm

A;a_,

" thls pveducuou is comrmngled with that from any other le-se or pool, give %mmgling order number:

Comp/ete Parts IV arm’ 7 on tever:e ¢ 1ide xf rxece::ary

msrmcr | sunwrson -

This form ll to be m.d in compunncc with nul.t Hon. .

If this in s request for sllowabdle for a sewly drilled or de .
(Signoture) . well, this form must be sccompanied by & tabulation of the do:r:::::
tests taken on the well In sccordance with RULE 113,

Area Engipeer

- - All sections of thia form must be fliled out co lete]
. (Titla) adble on new and recompleted wells, i Y for l!l.ew-
5-31-85 Fill out only Sections [, I, I, arg VI for changes ol owner,
(Date) well name or number, or transporter, or other such change of condition,

Sepsrate Forms C-104 inust be filed ror nch pool in mumplx
comoleted wells.
- J ~ .

. N I

R P . s - Caa z

LA o e el PX]

- P L .
- N -

.

PR S MO S R R N L. (Y . - - L .4






