STATE OF NEW MEXICO
ENCRGY ano MINERALS CEPARTMENT

- Form C-104
8. 8¢ tosiae suttivke - Revised 10-01.78
COLICET ' .. OIL CONSERVATION DIVISION » Pony ceoras
woare P. 0. BOX 2088 .
u.s.a.s. SANTA FE, NEW MEX!ICO 87501
L4uWO OFPFICE i .
. TRAMPORTER o | C e e EE - . »4 oo _‘.
l Q4 ! Co s 7 REQUEST FOR ALLOWABLE o -
e o e e
.“1 e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT e
;)pmma
CHEVRON U.S.A, INC, ‘
Address .
P. 0. Box 670, Hohbs, NM 88240 |
Reoson(s) for tiling (Check proper coxy Other (Please expiainy !
New YWal) : . Change In Tronsporter of: . //
5 [ Recompiotion _ D on D Dry Ges Name Change Effecplve 7—1-85 - ].
Change in Ownership D Castnchead Gas D Condenaate :

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

and address of previous owner

II. DESCRIPTION OF WEIT AND TEASE
King ¢t LLease Lease No.

fLecse Name Wwell No. PO?L r-larr.'o. incivaing Formation ‘
¢ et Jori | I EoenleD FA0550 72T s e 7o)
" { Location p

) P

i — = R
Unit Letter ,@ H 'HJDO Feet From Théjw:z Z lLine and éé@ Feet From The fgz\zl s ’
Line of Section é Township ﬁ/s Ranqe 3475 . NMPM, 7\&0\/ C;;nly !

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name of Aulhoﬂltj’ffﬂ_"'”"'.' ot Cti or Conaenscte (| A3zgress (Give aadress to waica Gpproved copy of tALs form 3 1o be sent) .
bl fpilir Ceasp | fedd 1970, 7pidloy AL 7770/ l
Name of Authorized Jiansponar pt Castagnead Gas 1:] or Cry Ges [} Wdrels {Give_nadress to waich approvea copy of tAts form i3 40 be sent)

. 1. ] \ L

LB 0D 2lprgom ) Kool m bk pe f((]gﬁ@@ 2 TP )
-~ - Wod“c/' ori of l1qusds, :Unu ' SZ :Twp. :ch. 1s g33 actuaily :cn:n-cud? ) When ; . = )
Qive location of tanks, : X L :2/5 ' t% Z/? : ﬁpzé{{: [ 1 seve

1f 1his production is comminglied with that {from any other lease or pool, give comﬂGZgling order number:

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

VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION DIVISION

. A )
1 hereby cenify that the rules and regulations of the Oil Conservation Division have APPRO\7D J_L[G ] 4 1985« .19

been complicd with and thac the informacuon given is true and compiete to the best of /
my knowledge and belicf. . BY RN Y )f‘:‘ ,

. ‘ o T/‘”/E/ —DISTRICT1 SUPERVISOR

QL@ p E . This form is to be flled In compllance with RULE 1104,
. 4 If this is a request for allowable for & aewly drifled of deepensd

(Signature) well, this form must be accompanied by s tabulaticn of the deviaty
. tests takan on the well in accordance with RULEK 111, -
- Area Engincer All sections of this form must be fllled out completsl 1
u ut C ete
) (Titley able on new and recompleted waells. m y for lll_cw-
5—31-85 Fill out only Sactions I, 11, 1N, ara VI for changes of own‘l'r.-
(Date). well name or number, or transporter, or other such change of conditton,

Seperate Forma C-104 must be filed for esch poo' s aleiply
comoletsd walls, . .- Cs

b

B - - - . e
s R ¥ S - - WIRATIRRR e e N ‘ :



