STATE OF NEW MEXICC
ENERGY awo MINERALS CEPARTMENT

®S. 8% cooian BetLivep

BIsTAIAUTION
SAnTAPE
riLe

U.8.0 .8,

Lo QFrice

OIL CONSERVATION DIVISION ~
P.O. 80X 2088
SANTA FE, NEW MEXICO 87501

Form C-104 X
Rewised 10-01.78 <
Format 060183

Page 1 -

- TRAnSPORTER o - .- .
o 9as ;7 REQUEST FOR ALLOWABLE
B ‘ OFERATOR el AND -
I"“"“”‘"‘ Srrcx T TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS —
: .Opomla
CHEVRON U.S.A. INC
Address

P. 0. Box 670, Hobhs. NM 88740

Reoson(s) for rling (Check proper soxy
New Wel} o .

D Recoawletion -

Chonge in Ownership

Change In Transporter of:

(Jeu

Casinghead Ges

D Dry Gas A R
D Condensate !

Cther (Please explainy

Name Change Effective 7-1-85

© .U chenge of ownership give name

Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240

end address of previous owner

JI. DESCRIPTION OF WELL AND IEASE

lLecse Name Well No.

A7 P iaddor (WAT-B | 2

ool Name, inciuding Formation

///)W Sketl,

Xind ot Lease Lease No.

| State, Federal or FQ.-JV‘C 2 '

24Uk

“| Location :ﬁ'{é
A/ ___Feet From The

Line of Seciton j/ °?/ \S—

Unit Letier

Township Range

Line and

é é0 Feet FFrom The é’ad
o A o |

37£

JiI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

or Conaenscie | |

“IName 3[ Aﬂuthorlx.d - uspacter o.x cu
Hrti Fpclie s (O

Adaress (Cive cadress 1o waich approved copy of this form 12 to be sent)

Lol 1910 ridland KL 7970,

Nt /7.
Name ol Authorizea T

1@ngpcrier ot Castagnead Gas G
N\t rin) 2

or Ory Gas ]

t0 waicA approved copy af tAis form is jo de sent)

2 Mzam/
Il well produces o:l or Jiquids,

, Lnit ‘Rqe.
glve location of tanks.

1 Twp.

Rkl

i

1 2/5 " 37E

Address (Cive address -
Bl 1599 il 8L Tyap
Is gas actualiy conneciea? ) When -

! %"M

-

If this production is commungled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given is true and compicte to the best of
my knowledge and belief. .

ey

(ignatwray

- Area Engineer
. (Title)
' 5-131-85
(Date)

OIL CONSE .
APPROVAD Nc‘:ﬁ\/0ﬁof' %I\lllgjw )
sy LZ/A&L;: '/{//)ﬁf

- T‘é / " DISTRICT 1 SUPERVISOR

This (orm is to be {iled ln compliance with gy g 1104

If this i1s & request {or allowable for a aswly drilled
ord
well, this form must be sccompanied by & tabulation of the a::f.'ﬂ-d
tests taksn on the well la accordance with RULL 11y, .: .

.« 19

v N s

All sections of this form must be fllled out complet
able on nsw and recompleted walls. mole oly' for .u,_oh.

Fill out only Sections I, 1. 1T, end VI for changes of ownaer :
well name or number, or transporter, or other such change of cmd(uon:

Sepsrate Forms C-104 must be flled for sach pool In multiply
cemoletad wella. tos - ..

hlvAbte






