ceam el

"7 GTATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

-~ Form C-104
= 0. 80 coria0 Bettivee i Reviseq 10-03.78 "_ .
v OlL CONSERVATION DIVISION . poon sy osores
BN P. 0. BOX 2088
7 f u.saas. il SANTA FE, NEW MEXICO 87501
LAMO OFrice
~ § TAARIPORTER o - - e -
*‘: cas - s 7 REQUEST FOR ALLOWABLE
,,"': OPEARATONR —— AND -
T??_.‘!"'“"'“" orres 77 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
f -
7 [Operator iy
. L nTmtewdll
|_CHEVRON U.S,A. INC. L
- I Address o
B P. 0. Box 670, Hobhs, NM 88240
-+ [Reoson(s) for T\ling (Check proper zox) Cther (Please explainy
i D New Yel] R D Change in Transporter of: . !
- ) e rotion o D on D Ory Gan Name Change Effec‘tlve ?—1-85
i Chanqe in Ownership : Casinghead Gas Condensate

.

...l change of ownership give name Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

~and address of previous owner

" IL_DESCRIPTION OF WEIL AND LEASE

Lnnjm E 2_ g: well No.

Pool Name, incjuding £ or ton
Mﬂ /4 State, Federal oﬂ \;246 Iz

Kind of Lease Leoose No.

Location /4

Line of Section 9?{ Township

Unit Letter H éjfz Feet From Th

I A N

v mer——.r
Y IR

B

/5

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

anl Authorizes Traonsporter of CLUl

or Congenscte {

Permian (E.9/ 1 /87)

Adgless (Give aadress AichA ved of this form i3 (0 be sent) .
4%y

Name of Authorized T:unﬁ% Castaghead

Gas [ ot Cty Gas ]

Addgess (Cive nddlen%‘h proved c¢bpy of tAis form 15 so0 de sent) -,
LOF] Labog OF 7409 =

N . Tun | Sec. ' Twp. 'Rqe. ls gas actually connected? wifen N - - .
t{ well produces o1l or liquida, ’ . ’ t - i
Qive locatton of tarks. : { ) L;ﬁ' : (;/513 %@/ ! //7, 1071/ )

I this production is commingigd with that from any other lease or pool, give co%mgling order numbes:

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

VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 heteby cenify that the rules and regulauons of the Oil Conservation Division have || APPROVED & - 19
been complied with and that the informauon given is true and compicte to the best of
my knowiedge and belief. . BY AL (",1 A 2y 01>L;, /

.

XD oA

o T'-/f-/ ——DISTRICT Y SUPERVISOR

This form is to be filed in compliance with RULEZ 1104,
If this Is & request {or allowabdle for s aewly drilled or deepened

(Signaiwe)

Area Encineer

well, this form must be sccompanied by s tabulation of the deviation
teats taken on the well la accordance with mRuLE 111, ..

(Title)
5-31-85

(Date)

All sections of this form must be fliled out completely for .uo'.,.
able on new and recompleted wells. .

.

Fill out only Bections I, I, IO, erd VI for changes of ewncl;.
well name or number, or transporter, or other such change of condition,

Separate Formu C-104 must be filed for each pool In multiply
comoleted wells. . Ce R
: R
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