' " STATE OF NEW MEXIC3
ENZHGY anvo MINERALS CEPARTMENT

- Foem C-104
- ®e. 0 (orie BuLtivee .- Revised 10-01.78 :’
B LT [ .. OIL CONSERVATION DIVISION . Airaal
Sl T P. 0. BOX 2088
By T . SANTA FE; NEW MEXICO 87501
. LAMO QFrICE
—- TAAMMPORTER o - —_ - D
. aas SR /7 " REQUEST FOR ALLOWABLE
!,;t, OPEAATOA had AND -
tgl' ATom Tt T TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
z .O'p.telol‘
o et
CHEVRON U.S,A. INC - PR
| Address .
P. 0. Box 670, Hobhs, NM__ 88240
eoson(s) lor t'ulmg (Check proper coxy Cther (Please expiainy
New Well i et Change tn Transporter of: N .
“|J Recompietion  ---—-= - [Jeu [ ory Gas ame Change EffecFlve 7-1-85
- Change In Cwnership Castnghead Gas D Condensae ) e —mee

s

..} change of ownership give name

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

and address of previcus awner 88240
I. DESCRIPTION OF WELL AND [EASE SE S
Lease Name Weii No. ) Fool Na , inCivaing rormation Kina of Leass Lease No.
W'Tm S ‘ Mw@ State, Federal u@ﬁzp g ‘
*{ Location ) .= ‘
Unit Letter P \5;5’21 Feet From TthLmo and \5_54 Feet From The W CEPZ A
». ’.'“.‘ 1
Line of Section 3& Township 0?/5 Range 3 76/ » NMPy, (% 2 rc"""“' ‘

III. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

"I Nome of Authorized Transparter ot Ctl [

Shell Pipeliﬁe Corp

or Conaenszie |

A3zazess (Cive aadress 1o waica approved copy o] thig form ss 1o be sent)

Box 1910 Midland . TX 79701

Rt ’

Name of Authorized Transporter of Casiagnheaa or Dry Gas ) [
Warren Petr. /

| Address (Cive addresas t0 waich approvea

Box 1589 Tulsa,OK 74100

(/308

Py of tAis form 13 s0 be sent)

Dpudl, VB

-

I{ well produces oil or liquLdl,
give location of tanks.

2 50? EER

I Is g3 a:tuuuy ccnnecied?

- Z Zéﬂlﬁ?(@é ‘?77’7

3 this production is commingled with that from sny other lease or pool, give ccmﬂnghng order number:
- »* .

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules and regulations of the Oil Conservation Division have

—

>~

OIL CONSERVATION QIvISioN

SR

D l"llll-

been complied with and that the informauon given is true and compicte to the best of

"APPROVED ALG T 41985 ,

l

My knowiedge and belief.

DO A

BY A8 r Aoy P

T'T/ —DISTRICT 1 SUPERVISOR

Thll form I8 to be flled in complisnce with RUL Z 1104,
1 this is & request for allowable (or

8 newly drilled or deepened

(ignatwe) well, this form must be sccompanied by s tabulstion of th
Area Engineer tests taken on the well la accordance with auLk 111, o eten
e ! BRI

- All sections of this form must be fllled out co letel
(Tisle) l able on new and recompleted wolls, mplete y‘ for .ué“_
5-31-85 Fi1l out only Sectiona I, I, IO, erg VI for changes of own'c.l-' §
(Date) well name or number, or transporter, or other aych change of condition,
Sepsrate Forms C-104 muat be {{led !ot uch pool u\ multiply

comoleted wells. .
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