STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT - Form C-104
®0. 80 (00ie suttivan - Revised 10-01-78
ouraeuTion OIL CONSERVATION DIVISION . ioriiiay
T P. O. BOX 2088
uv.8.0.8. SANTA FE, NEW MEXICO 87501
LANMO OFPICE
. TRaAnsFPOATEN o - [ .
Z ol ;7 REQUEST FOR ALLOWABLE
| oramavoa — AND ° - o ..
o ""°“"‘°" orres T TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Rt gt
.Opofmoc {
CHEVRON U.S.A. INC. :
Address ] i
P. 0. Box 670, Hobhs, NM___88240 !
- FReeson(s) lor lsling (Check proper soxy Cther (Please explainy -
New YWell » Change In Transporter of: // l
=P rotion A [Jon [ orr Gos Name Change EffecFive ?—1-85 - |
Chenqe in Owrnership Castinghead Gas D Condensate i

_1f chence of ownership give name

Gulf 011 Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name

Well No.} Popl Num.., inciuding Formation Kina of Lease / N
. 9.”16()%%7;6}0/% 36& écmcu MM State, Federal of F'.’

Lease No.

Unit Letter

Line of Section C} Township &/S Ranqe 3@5 . NMPM, ;é&/

[ Location Ul R ) - —
L )0 ;230 reutrrom TMMUM ws__ 330 Feet From The &or -

‘County

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

,-m,dZ/)LU

[3 { Authul/lz'.'mn-muor ot Ctl or Conaenscte

Asaress (Give address 10 waich approved copy of this form «s 10 be sent)

Cos o0 LBl ) 2/0, Ihidbloxd Kt T7T70/

——

23 (O WAICA approvea copy of thts form s t0 de sent)

Dbl o) P2y Vigo) L fus podD (Mo

e Ty 1 T 4
-1 1t well "““:/. oul or liquida, G Uit s Sec, ! Twp. . Rge. 1s Qa3 actuaily connected? ¢ When
] ]
3 L a 1 ¢;2 / 5 :3& E Wa/ i

give location of tanke. !

Sk L6

» 11 this production is commingled with that from any other lease or pool, give commingling order number:

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

- V1. CERTIFICATE OF COMPLIANCE . - o COlNEE,F“{AT’

1 heteby centify thac the rules and regulations of the Oil Conscrvacion Division have || APPROVED i
been complied with and that the informaton given is truc and complete to the bese of ( 7

- my knowledge and belief.

RO

ON DIVISION

JE oy,
A Ay

BY

(Signatwre}
Area Engipeer

(Tiley

5-31-85

(Dste)

1.,.y.‘/L_/E/ —~ DISTRICT 1 SUPERVISOR

This (orm {s to be {iled in compllance with puLE 1104,

1f this is & request for allowable
wel], this form must be sccompenied
tests tsken on the well ln sccordance with RyULEZ §11,

All sections of thia form must be fllled out co
able on new and recompleted wella,

Fill out only Sections 1. I IT, ena VI for changes of ownar,
well name or number, or transporter, or other such change of :ondulon:

for & newly drilled or deepened

by & tabulation of the deviatica

apletely for aliows

Sepsrate Forme C-104 must be [iled for each pool In mult{ply

comoleted wells.

L2




RECEIVED

AUG 29 1985

: 0.C..
{, ~ HoBBS OFFICK

]
)



