" STATE OF NEW MEXICQO
ENCRGY anvo MINERALS CEFARTMENT

SAMTA re

- Form C-104
®9. 8¢ (ePize SEtlivae =T Revised 10-01-78
OusTAauTion ! OIL CONSERVATION DIVISION . pormay 0183

P.O. 80X 2088

riLe
’; u.s.G.a. SANTA FE, NEwW MEXICO 87501
- LakOo aQrrice
-- TAARMPORTYER o | e .- -
:,‘,' Sas + 7 REQUEST FOR ALLOWABLE
;.\,’ OPERAATORN — . .
i-s;- PROMATION OFFMWX "V e AND
u’ll AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
i .Opatulot

CHEVRON U.S.A, INC,

-+ I Address

(Jen

Casinghead Gas

i D RAecoapletion T
Change in Ownership

1

D Dry Gas

Condensate

. w4y
P. 0. Box 670, Hobbs, NM 88240 |
Reason(s) {or (iling (Check proper sox) Othet (Please expiainy
New Vell - . - Change in Tronsporter of:

Name Change Effective 7-1-85

i

..} chenge of cwnership give name
and eddress of previcus owner

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

88240 S

JI. DESCRIPTION OF WELL AND LEASE

’ lf.. Name M4 /(//’ﬂ well No.

igme, including §or tion

Logse No.

732/‘

.ff.f w'

Location V
Unit Letter /{
Line of Section C3

Townshio 92\7 3

. ro N
N Feet From The: )«r,_ — Line and 1"~ ' X <\ Feet From The | 10 D

t\f/ﬂ Yo

Xina of Lease
Statp, Federal or Fee ﬁ /j

5._// o ‘;.":“'-"‘ |
A AL County

Sk

. = l
e Tag

!

L+

» NMPM,

-

Nare of Authcrizea mn-porur ot Ci [ or Conaensste | |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Asaress (Cive aadress 1o waica approved copy of tALs form 13 (0 de¢ Jtlll}

NP |

/(,’ D1

or Cry Gu:;(

dress (Give addru: Lo wAicA ap rovea/c(ojg Muécnn 15 50 de xcnl/ ;
o
28 L0/

'} Na of Aut ized Transporter ot Casloghead Gas ()
o : e } Sec.

if well produces ot} or itquids, . Z\; o
t . 1 ] j
qive location of tanks oy '3 LJ 1& /é

qu-

/)]

i Twp

1s g3s actuglly cofinectea? , When
“é/t/n ! e m@( W |

If this production is commingled with that from sny other lesse or pool, give Comm%gling order number:

NOTE: Complete Parts IV and V on reverse :m’e if necessary.

VI. CERTIFICATE OF COMPLIANCE .

I hereby cerufy chat the rules and regulatiens of the Oil Conservation Division have
been complied with and that the informauon given is true and complete 1o the best of

my knowledge and belief.

DO A

Y

(Signatwey

Area Fnoinecer

(Title)

5-31-85
(Datey

s ha el g

N A

oL CONMERVATIDN OIVISION

) 1

APPROV? ki &Q/D

BY Qﬂ(//’/i 9 // :

_”76:/ _DISTRICT supswuson
L

This form is to be filed In compliance with RuLE 1104,

. 19

If this is & request for ailowable for & newly drilled of deepened
well, this form must bs sccompanied by s tabulation of the dovuum
tests taksn on the well la accordance with ayLyg 111,

All aecticns of thia form must be {llled out complotoly {for lllo-n
able on new and recompleted wells,

Fill out only Sections 1, II, [1, arnd VI for changes ol owner,
well name or number, or transporter, or other auch change of conduggn:

Seperate Forms C-104 must be filed lor esch pool h\ multiply
comojeted walis, . .

.JN

ey S e



