" STATE OF NEW MEXICO

ENEDGY ano MINERALS DEPARTMENT . Form C-104
: ®¢. 00 soriae RaCEINES = Revised 10-01.78
__gurtiaurics .. OIL CONSERVATION DIVISION . ooy 50180
':::A re P 0. 80X 20838
v.s.0.s. SANTA FE, NEW MEXICO 87501
LANO OFrFrice
-~ | TAAmsrORTER o ; T AR i
. Sasy ) /7 REQUEST FOR ALLOWABLE . 2
N OPgEAAYOA — AND - N . aee L : . .
v.;l'-“"w~ orewcx 7 7TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT AR
;Dwﬂot o,
CHEVRON U.S.A, INC : T
Address . .
- el
P. 0. Box 670, Hobhs, NM 8824Q -
- [Reovon(s) for tiling (Check proper dox) Other (Please explainy
New Wel} : s Change tn Transporter of: 3 R
10T mecostotion - oo [Jon [ oy Gos Name Change Effective ?-1—83 o /
Change in Ownership D Casinghead Gaa D Condensate
..U cha { ownership ¢gi : . R
' and sddrean of previous owner ___Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
ell No.j Pool Nam ncluding Formation Kind ot Lease Lecse No.

“{ Locatllon

LLeose Namm

T hatlisn(cr-B) 193

&//iéa/f’ i State, Federal or @ .
Unit Letter @‘ | : / éé’o Feet Fram The _ML'““ and /é@ Feet Front The f&&t R N '- -

-

Line of Section ‘?/ Townehip ;2/ S Range 3 76 . NMPM, %’d / ) ’C‘;‘;nty'

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authoritea Tm.nunnor ot Ctl G or c'nu-n-:tt g Adaress (Give address 1o wAich,approved copy of thig form is (0 be semt) -
Yda Tevr Nzl /(;DE[/A%L Lrd Q528 W D7 FRR)

ot Oty Gas (] Address (Cive addrefs to whicA approved copy;] thes form 33 1o de sent)

Name of Authorizéa Tiag spafter of Castaghead Gas i .
Ahin /&ZZ@/M% fed 1589 Didon Tef oo

1{ well produces oil or liquids, . U&; s See. : :T'p.c. :Rq.' w‘ 938 actuaily confecied? ' When T 3, e

give tocotton ol tankas, ¢ (-~ :3/ ;Q/ \) :575 %/ : me e

i

3f this production (e commingied with that from sny other lease or pool, give cogmmzlinz order number:

NOTE: Complete Parts IV and V on reverse side if necessary. .
V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION

. ¢ 8 .

I hereby cenify thac the rules and regulations of the Oil Conservacion Division have || AP PROV/‘D ~ E P 1 6 19 5 . 19

been complied with and thac the informauon given is truc and complete to the best of LZ *
LA en A oy Tooe .

my knowledge and belief. . ay
. T'?k/E/ /BETR!CT 1 SUPERVISOR X

. . 2
Q'@ ﬁ% This form {8 to be (iled In compliance with ayyL g 110a.
- d If this is & request for allowable for & Bewly drilled or deapened

(Signatwrey well, this form must be accompantied by a tabulation of th
Area Engineer tests taksn on the well la sccordence with RULE 111, * d.v““.m

- All sections of this form must be (Liled out completsl
: (Title) able on new and recompleted wells. plete Y for cllvow
5-31-85 Fill out only Sections I, II. I, ang V] for changes of o\vn‘c.r‘
(Dste) well name or number, or transporter, or other auch change of cundluon:

Sepsrate Forme C-104 must be filed {or each pool In multiply
comoleted wells, . e :
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