STATE OF NEW MEXICT
ENEBGY ano MINERALS CEPARTMENT

- Form C-104
6. 8% cotice Butitven - Revised 10-01.78 *
St auton ] OIL CONSERVATION DIVISION . ooy ceo1s
ey P. 0. BOX 2088
u.s.a.s, SANTA FE, NEW MEXICO 87501
LixD OrFrice
YRANRPOATER o i -~ .. B 3 )
aas | ;7 RECUEST FOR ALLOWABLE : ) i
OPEAATORN ot AND . - v oo
l' —onorees : T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e S St vl
.Opoculo:
CHEVROYN U.S.A, INC. '
Address
P. 0. Box 670, Hobbs, 88240 ‘
Reoson(s) tor “Img (Check proper tox) Cther {Please explainy
New Yel) Change In Transporter of: . // '
[ Recompietion o [ ory Gas Name Change Effec.tlve 7-1-85 -
Chanqge in Ownershtp Casinghead Gas Condensate - '

1f chenge of cwnership give name
and address of previous owner

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

88240

IT. DESCRIPTION OF WEIL ANT) [EASE

LLecse Name Weil No.} Fool Name, including i ormation Kind of LLease Lease Na.
Central DrivKacd Uwit 1431 T DeivKacd | State, Feseral or Fes [io g - -
“{ Location .
Unit Letter H ,Z‘f(lcf? Feet From Th-Mle and 4(3 36' a Feet Fronm The LL)E,ﬁ"l’
Line of Section 3 3 Townshio g\ é Range 3'1 & , NMPM, L—Qﬁ ‘Coumy

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Qndensacia -

(047/6 7&@

Name oi Authofized Transparter of Cll .

| bias) P INecdico

$0 wAich approved copy of thts form iz (o be sent)

B 950 il 2171 5%%/0

If well produces oil or liquids,
Qive location of tanks.

D o 33 NS 37

Name ol Authorizeq Tian ripr of Casiogread Gas OT or Oty Gos (] Addj"s (Give aaaress to wnu:n approvew copy of tits form u to be sent) .
Werhhon Mz(wv Loy JsPT 2 74147 _
Lnn , Sec :T\vp 'Rq- {s 933 actually :enn-cucn When

Ve s ! /[uh}oau/

I this production is commingied with that from any other lease or pool, give commmghng order number:

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

V1. CERTIFICATE OF COMPLIANCE

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

DA

(Signatwrey

Area Engineer
(Title)

5-31-85
(Datey

""..‘ ,'-_ -
R, & 4 T IR R

o T R VR PO

oiL Coﬁjﬁvﬁﬂ%%c’m

APPROVED
///1/“.4 Ay 75—

DISTRICT 1 SU?ERV!SO R

BY

i?

This (orm is to be filed {n complisnce with RULE 1104,

If this is & requeat for allowable f(or a aewly drilled or deepened
well, this form must be accompanied by » tsbulation of the deviation
tests taken on the well in accordance with RyLg 199, ..

All sections of thin form myst be fliled out’ comphuly (or -uo.Q
sble on new snd recomplsted wails. .

Fill out only Sections I, 11, I0, erd VI for changes of owner i
well name or number, or transporter, or other such change of condltlon:

Seperate Forms C-104 must be (iled for esch pool in multiply
comoleted wails. . L Do




