STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT

P. 0. Box 670, Hobhs. NM 88240

h Form C-104
®0. 0% (oviee Settiven =" Revised 10-01-78
IO OIL CONSERVATION DIVISION . ooy T
e P. 0. BOX 2088
u.s.G.3. SANTA FE, NEwW MEXICO 87501
LAxO crrice
TRansronTEn (2! R "22._
gas ;7 REGUEST FOR ALLOWABLE L
oPgAATOR ~ AND . . T e Y
l"'°“"'°" orre T TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e N
' (.)pmmu
CHEVRON U.S,A. INC
Address

Reason(s) for i‘l'"g (Check proper cox) Other (Please expiainy
New Yel} - . Change in Transporter of: . P

D A lotion } D on D Dry Gea Name Change Effec.tlve 7-1-85

Change in Ownarship Castnghead Gos Condensate
If chenge of ownership give name .
and address of previous owner Gulf 0il Corp -, P. 0, Box 670 , Hobbs ’ NM 88240
II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.} Fool Name, including Formation King of [Lease Loase No,

7. rutbrr t7d |2

State, Federal or Fee ‘E‘l’ 2

“{ Location /

Unit Letter F K &_3_/0 Feet From The AZE&L L.'xnt and %/:} CF‘“( From The M//%_/{J ; ..
3¢ £ -

-

/2

2

L

County

Line of Section Township ’? 2 5 Range , NMPNM,
JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
“[ Name of Authorized T neparter of Cll = or Congensczie = Adgress (Cive aadress 10 wAicA approved copy of this form ¢3 10 ve sent) A
72 ' . . ? . .
it Fndoxes Ong . B /970 ridiand 2 7970, |

Name ol Avthorizea T porter of Casingneaa Gas {_ of Cry Gos (]
A

NWaihin L slatro

\Aﬁrels {Give aadress 10 waich approved €OPy 9f tAts form 15 ;0 be sent)

84, 1599 Dilan 8L T4 o

TG : T
1 well produces oil or itquids, J Uit s Sec. Twp. Rge.

qive locaiion ol tanks. : F :/J 5:%?‘_5 :3&

whon

Uf this production is commingled with that from any other lease or pocl, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE .

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complicd with and chat the informauon given is irue and compicte to the best of
my knowledge and belief. .

! Is gas actuaiiy conneciea? f
7z '
74

(Signatwey

DL A ]

Area Engineer
(Title)

5-31-85

(Date)

T et el

OIL CONSERVATION DIVISION

'Appnovfo S f‘;".‘_jj: - o 19
8y (ﬂ(//’/l(,'ﬂ ’4’/ 2 9
N ‘ié/ —DISTRICT 1 SUPERVISOR

v

This (orm is to be filed In compliance with nyL g 1104,

Il this is o request for allowable for & Bewly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviatica
tests taken on the well in sccordance with RyLE 111, .

All sections of thia form must be fllled out completely for allows
sdle on new and recompleted weils. : .

Fill out only gections I, 1, IO, erd VI for changes of own;r.-
well name or number, or transporter, or other such change of condition,

Sepsrate Forms C-104 must be flled for each pool In multiply
comoleted wella. ) . s .« e
. Tt

» . ea
Leo Dt

¥
\
¥
.
‘
W .
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