" GTATE CF NEW MEXICD
ENZRGY avo MINERALS CEPARTMENT

N Form C-104
0. 82 cosiqn stktinte =T Rewised 10.01.78 ° )
—_otrnieuTion ! .. OIL CONSERVATION DIVISION . Rontanth R
e P. O. HOX 20838 . : -"
vioa. ~ SANTA FE, NEW MEXICO 87501 S
LANO Qrrice ~:
~~{ TRamsPOATER o ) ! ~ e - e
- sar /" REQUEST FOR ALLOWABLE
OPCAATORN | § — AND .
!""‘"‘“ e "TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
:~‘ é}p.lmol . . .
CHEVRON U.S,A, TINC. : T
Adaress - -
. e {‘37“’ .-
P. 0. Box 670, Hohhs, NM  8824Q "

Reason(s) for l’lImg (Check proper sox) Cther (Please expiainy

New Yell Reul oot Chanqge in Tronsporter of:

. D Recomplaetion TR T e o

D Dty Ges

o Name Change Effective 7-1-85

s

@ Change In Ownarship D Casinchead Gas Condensate
.1 chenge of ownership give name . ) "‘ __- .
_ end address of previous owner Gulf Oil Corp., P. 0. Box 670, Hobbs » NM 88240 .

" II. DISCRIPTION OF WELL AND [EASE

Lecse Name Weii No.

it 2l Mw/m% pyike’y

rooi Name, Incluaing rormation

Oesmatll

Kind ot Lecss Lease No.
State,) Federal of Fee 6' 027? ST

[N ocation ‘// % . w e g
Unlt Letter ) 67(?0 Feet From Th'MUn- and y ?ﬂ Feet From Thoy e
Boandhlll

Line of Section /4 Township 27?5 Ranqe 55 6 » NMPM, JQ’/&/ 1Coun|y

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorizead rcnlmtlor wt CU or Condenscile — Azaress (Cive aadress o wAica appraved copy of this form s 40 oe sent)
w / . ..,-._,,_( M
. Name ol Authorized Tianspcrter of Calannma Gas or Cry Ges ] Address (Cive aadress (o waichA approved copy o[ tAss lam 15 i0 de sent}
.. LA TR rq’ .
L T
Unit Sec. 1 Twp. Rge. I3 g3s ectually connecied? when -~ - .

1{ well produces oil or ilquids, ' ] . P e 4 ) e
qgive location aof 1anks. ' : : . ] , .

L i e e

Xl this production is commingied with that {rom any other lease or pool, give commingling order number:

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

O .5 [

I hereby cenify that the rules and regulations of the Oil Conservartion Division have APPROV;D 19
1]
Utsn Ay 72

been complied with and chat the informauon given 1s truc and compicte to the best of

V1. CERTIFICATE OF COMPLIANCE

my knowiedge and belicf. BY
. -,7{5/ — DISTRICT ) SUPERVIS O3 -

This form is to be filed in compliance with RULE 1104

DA

If this ia & requent {or allowable for s new

ly drilled of despened

(ignatwrey wall, this form must be accompanied by a tabulation of th
Area Fneineer tests taken on ths well ln accordance with RULK 111, * d"““m‘
- — }:nd” All sections of thia form must be (Uled out completely for allowe

able on new and recompleted walls,

5-31-85 Fill out only Sections I, 1. U, erd VI for changes o{-.ow,.'.-,
(Date) well name or number, or transporter, or other such changse of condulon:

Sepsrate Forms C.104 must
comoleted walils.

be [iled for sech pool In multiply

.- o . Lo . . -
Snde el . B c.e B4 . -

‘,:(-‘



