STATE OF NEW MEXICT
ENEBGY ano MINERALS DEPARTMENT

. - Form C-104
- ®e. 00 toeree ettives | .- Revised 10-01-78 *
- e o OIL CONSERVATION DIVISION . et
[rice P. 0. BOX 2088
" f w.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OFrice
—j‘; TARAmRPORTER o | S . . ) .
- aas | ;" RECUEST FOR ALLOWABLE
| orgnaron b AND - -
7 l"""“""" orrics " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =~ " ™=-- ==l qete
o .Opololot -
CHEVRON U.S.A, INC, ) ‘
Address -
. . d -
P. 0. Box 670, Hobhs, M 88240 '
Reason(s) for t1ling (Checx proper sox) Other (Please expiainy
- F New Yel} e Change in Transporter of: . //
[ Recompistion _ Jen [ orr Gen Name Change Ef fective 7-1-85
. Change in Cwnership Casinghead Gas Condensate '
i ndsens of peevansawner - __Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND ILEASE
Locn. Name weil No.) Fo Kina of {Leass Lease No.
WM gﬂ 'j]f/y State, Federat erﬁ i
Loccuon
Unit Cetter P : @0 Feet Frem Th < ine and é& 0 Feet From M’ |
Line of Section \34 Township J/é Range w , NMPM, ﬁd/ Coumy

JII. DESIGNATION OF TRANSPORTER OF ONL AND NATURAL GAS

or Congenaste

Name of Aulhwuwﬁvn.wnu ot Ctl LJ
Cp

N4 /.

Aagress (Cive aadress to whaich approved copy of this form 13 to de sent)

Lo 1910 tnidland 2L 79707

Name ol Authorizad ‘ZW"" ot Ca-xoqn-:a Sas 3 erCry Gos ]

Wahhin) Ltk sty —

Address (Cive address to waich approved copy 2f tAts form 13 (0 de sent) ..
ﬁ&d/ /5599 ch.am el 700 -

' Rge.

glve iocation of tanks.

13
Uni
It well produces oil of l1qusds, , Ca : /
1 ﬁ :2
- 1

S 3TE

Is 33 octugiiy cocnnecrea?

o

1f this production is commingled with that from sny other lease or poal, give commingling order number:

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

VI. CERTIFICATE OF COMPLLANCE .

1 heteby cenify that the rules and regulations of the Oil Conservation Division have

been complied with and thar the informauon given is true and compiete to the best of

my knowledge and belief.

DO A

(Signature

Area FEngineer
(Titley

5-31-85
(Daiey

e
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]. | B ol CDNQEHt{AJ’IQN % § §10N

« 19

APPRO\7D
oy (/ ohser Aoy )Lv

T,T'/L“/E/ " DISTRICT1 SUPERVISOR

This form is to be filed In compliance with RuLE 1104

If this is & request for allowable for o sawly drilied of deepened

H well, this form must be sccompanted by s tabuistion of the dovuuon

tests taken on the well in eaccordance with RULL 111,

All aections of thia form must be fllled oyt coml-toly for allow~

able on new and recompleted wells.

well name or numbder, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed (of uch peol Ln mumply
completsd wells, ) .

eaim A=

? N

Fill out only Sections I, I I, erd VI for changes ol‘ owner,

l = ..
’
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