STATE OF NEW MEXICO
ENERGY ano MINERALS CEFARTMENT

. Form C-104
0. 8% coriee setuivte | o = Revisea 10-01.78 *
8T A151T 10w OIL CONSERVATION DIVISION . At
YA PR
e P.O. BOX 2088
u.s.aa, SANTA FE, NEW MEXICO 87501
LAKOD OFFiCE
TRansrORTER | 2'- B
L ;7 REQUEST FOR ALLOWABLE T
OPRAATOR —~ AND . ) -, WY o
PRORATION OPFPICKE | | | - smeeeee . ) . ' L
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T SITELEG
.Opllﬂlol
CHEVRON U.S,A., INC. ‘
Address
P. 0. Box 670, Hobhs, NM 88240 '
Keason(s) tor tiling (Check proper cox) [ Other (Please expiainy
New Yalil Change in Tronsporier of: . P
[ Recompiotion [ en [ ory Ges Name Change Effec_tlve 7-1-85 -
Change in Ownership { Castinghead Gas Caondensate | .

I chenge of ownership give name
and address of previous owner

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

88240

JI. DESCRIPTION OF WEIL AND LEASE

LLecse Name weii No.

A Idlonr. MT-4 3

Fooi Name, Incluaing Formation

Kind ot Lease

State, Federc! or Fee £

Ledse Na.

Location
Unit Letter P é L o

Feet From The M L-lnn and é é o

Feet From The &-nf

Line of Section C? q Township Q [

Ranqe

S

36& P ommy

+ NMPM,

JI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

{f well produces oil or itquids, . I

NREY

Qlve location of tanxs,

1215 ' 3L€E

‘| Name of Authorizea -fvu-ponnr ot Cti [ ot Conaenacte [ Azaress (Cive aadress o which approveu copy of thig form 13 0 be sent) .
SAE opilere Opyp, Ll 1910 Dridiard Y 7970,
Name ol Authorizea Tiér ponor ot Cas:agread Gas u or Cry Gas ] Ad ress (Cive aaaress 1o wAicA approved copy qf tAls form is o be sent}
MWakrim [ty oloterr el /599 Dilon 0L T 0o

T Unit P Twp. 'Rqe. Is gas actuagily ccnnectlea? . -

é(/e,o N Z”"‘—A/)\M\»

1f this production is commingled with that from sny other lesse or pool, give commungling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservacion Division have
been complied with and thar the informauon given 1s true and compicte to the best of
my knowledge and belief. .

DA

(ignaiwrey

Area Engineer
(Title)

5-31-85

(Date)

olL CON ERVATION DIVISION
S S0,

. N
APPROV; e
( /S A AR ¢4

BY '// é

o / — DISTRICT 3 SUPERVISOR

Tml form {8 to be filed In compliance with AULE 1104,

If thia 1s a request for allowable (or & sewly drilled or ¢
well, this form must be saccompanled by a tabulation of the reened
tests taken on the well ln sccordance with myLg 1y,

All sections of this form must be fllled out co letel
able on new and recompleted wells. o Y for lllow.

well name or number, or transporter, or other such change of concuugn_

o e de e

Seperate Forms C.104 must be [lled for each pool In multiply
comoleted wellas, . - I
I

..

s —w ae
e T s

B

At

deviation

Fill out only Sections I, I, IN, erd VI for changes of ownar, R



