STATE OF NEW MEXICQ

ENERGY ano MINEFRALS CEPARTMENT Form C-104
- om
0. 07 cobite sectiven == Revised 10-01-78 °
it auYion OIL CONSERVATION DIVISION . oy coome

SANTA Pu
e P. 0. BOX 2088
u.s.0.8, - B SANTA FE, NEW MEXICO 87501
LAMO OFFriCE
~ | YAAnsrORTER ol - -
o oas "< REQUEST FOR ALLOWABLE
1. ] oremavoa —— AND -
“?‘_Il"“"""“"’ orrics T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i .O'pclﬂ|ﬂ e
CHEVRON U.S,A. INC. Qe
Address N
g

P. 0. Box 670, Hobhs, NM__ 88240

-~ J Reoson(s) for [iling (Check praper sox)
= D New Vel RAn Chanqe In Transporter of:

T D Recompletion e D o

Chanqge 1n Qwrnership Casingheod Geas

Other (Please explainy

Name Change Effective 7-1-85 =~

DDryGan . R
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 IEASE

L.ease No.

Loc-. Name m W weil No.

ﬁ Name, (nciuding i o tion

Kina ot _eaae
State, Federal or({OQ:Zg

- Loceuon
Unit Letter £
Line of Section 34

Township

4 /.,S Range

Feet From The w

. d —
/7?& Feet meThoM[_;n.wJ A ” RS
% S et

37 &

. NMPM, ) County

II. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

—

“[ Neme of Authorized Tronsporter ot Ctl [ or Conaenscte | |

#OE __ThH

Adaress (Give address o which approved copy of tAis form is to be sent)

L O

"I Name of Aucho: Transporter of Castagnead Gas i or Cry Gas fan)

AIEME.

Address (Cive address to waicA approvea copy of tAts form ss o be sent)}

- T, ~ " Sec T T
° 111 well produces oil or liquids, * Unit ’ ° . Twp. .ch.
Qive locotton of tanks. ! : : .

L e

Is g3s actuaily connected? | When B,
. S

A

1f this production is commmgleg! with that (rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE .

1 hereby cerify thac the rules and regulations of the Oil Conservation Division have
been comptied with and that the informauon given is true and compiete to the best of

my knowiedge and belief.

DO A

olL CONSERVATION DIVISION
-APPROV}"D AUG 1.3 1985 . 19
BY (,5///’4 L1 // o,

(Signaiura)
Area Engineer

- (Tile)

5-31-85
{Daote)

e el

PN R S U

- ]/{E/ —DISTRICT 1 SUPERVISOR

This form is to be (iled In compliance with RULE 1104

If this is a requeat for sllowable for & newly drilied o
well, this form must be accompanied by e tabulation of th: :::r:l':::
tests taken on the well i accordance with RyLg 111,

All sections of thia [orm must be fliled out complet
able on new and recompleted waells, e .ly for allow~

Fill out only 9ections I, I, IO, erd VI for changes of owncr.
weall name or number, or transportern, or other sych change of condlugn:

Seperate Forms C-104 must bde flled Ior nr.h pool ln multiply

comoleted walls. e
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