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- T STATE OF NEW MEXICO

ENCZRGY ano MINEFRALS CEPARTMENT . Fomm €304
. 9. 00 G0rise PicCEivRe -- Revised 1001.78 . ,. e
u"":::"“"“ .. OIL CONSERVATION DIVISION ~ m‘osmaa 3
riLg P. 0. BOX 2088 . . :;
Usos. o SANTA FE, NEW MEXICO 87501 - :
- ". LAMO OFriICE ‘.
Kl YAAmsrOATER hdled - - —"»~ - . e e
e 320 /" 7" REQUEST FOR ALLOWABLE
: OrPLAATON : ~— AND .
f{?l"“"”" orrocx ) 77TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.:'-'. .Op-laiol ) - .
CHEVRON U.S.A, INC. - T T
Acdress Chae e
.. N . UIN'V“.H L
P. 0. Box 670, Hobhs, NM 88240 L
Reason(s) for tiling (Check proper boxy Other (Please explaing -
New Yell CTT T e Chanqe In Transporter of: .
D Recomplotion  ~==— = s - = D o D Dry Ges Name Change Effec'tlve 7.-1-85
Change in Ownaership . Casinchead Gos E] Condensate
e e Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 i

end address of previous owner

rooi Name, Inciualng Formation King ol {_ease i} Lease No.
o2 Ny
ocaiien . ) % . 5/ - M L e sewr
EY R
Unit Letter ) : /71(5 Feet Fram The Line and /é % Feet From The -
-
. . fPRr-S
) A DRI il
tLine of Section / 4 Township 2&5 Range 35 E + NMPM, j&d/ County

JI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

~ II. DESCRIPTION OF WEIL AND LEASE

Lecse NName Weli No.

[ Name of Authorizea Transporter ot cu or Condenscte [ A3aress (Give address 10 wAich approved copy of this Jorm & 40 be sene)
D1 4 T R R
Name ot Authosized Tionsporter of Castogheaa Gas (_j ot Cty Gas (] Address (Cive address to waicA approved copy of this jorm i3 o oe sent)
- . . R heai "‘,"f')i. )
R LT} Sec ] i
* 1 11 well produces ol or llquida, o Unit [ . s Twp. Rqe. Is gas actually conneciea? | When .
Qive locotion af tanks. : : !l f 1

1f this production is ccmmmgle‘t.i with that from any other [ease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. -
Ull.. CONSERVATION DIVISION

i T

VI. CERTIFICATE OF COMPLIANCE ‘

1 hereby cenify thac the rules and regulations of the Oil Conservation Division have APPROV}!‘D S A 19
L ]

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

my knowledge and belief. . . BY H{//['/g‘ {_;‘ )‘/// 29% ‘
. ""Tk/i/ —DISTRICT 1 SUPERVISOR ..

Q’@ % This form ls to be (iled In compliance with RULZ 1104,
. . If this Is a request for allowable for & aswiy drilled or deepened

(Signaturey well, this form must be sccompanied by s tabulation of the
tests taken on the well la eccordance with AULEK 11,

deviation
- Area Fneineer All sactions of this [ tbe {liled i .
- on 8 {orm muse out co ote]
_ (Titley able on new and recompleted wells. i é for allows

5-31-85 Fill out only Sections 1. I, IO, erd VI for changes of own.o‘r-,
{Datey well name or number, or transportern or other such change of condition,

Seperate Forms C-104 mual be {iled for esch pool in multiply
comoleted wells, ) . B S e




