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Change in Transporter of:

| - Oon

Castnghead Gos

New Yell
D Recompletion

D Dry Gas
D Condensate

L
Opetotor By
CHEVRON U.S.A. INC, '
-1 Address -
: , waidieag
P. 0. Box 670, Hobhs, NM 88240 )
eason(s) for liling (Check proper dox) Other (Please explain)

Name Change Effective 7-1-85

Chanqe in Ownership

1f chenge of ownership give name

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

88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

. ‘

Unit Letter F
Line of Section $3

Township ﬁ /"-S

N A
Range 3(0 "E_

Lepgse Name Weil No.j Pool Jiaome, lncl;&nq Formation Wnn ot Lease Loase No.
YNO # %a miay(IOCT-0 ) 3 umon \State. Pederal or Fee S
Location .-

<
e

»
A7
Feet From The 7l A sy A

|
LQ4 aynal! l

v

, NMPM, County

H

-—

.
o

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ef Authorized Transporter ot Cll [ or Condenscte

Adaress (Give address 10 which approved copy of this form is to be sent)
S e |

Name of thorized Tiansparter of Castoqhead Gas (]

QraC 7‘7}1 o))

ot Oty Gas [

N -
t Sec. ' Twp. Rqe.
1{ well produces otl or llquids, Uni s wp. qe

give location of tanks.

L F v 3312/5 34LE

Address (Give address to waich approved copy of this form W
700 CoK 7 syt 707 |
Is gas actually cénnected? s When - e

TA ! LT

s = -

-t

1f this production is commingled with that {rom any other lease or pool, give commingling 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 Conservarion Division have
been complied with and that the informauon given is iruc and complete to the best of
my knowledge and belief. .

D A

(Signaiwre)

Area Engineer
(Title)

5-31-85

fDate)
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This form is to be filed In compliance with RULZ 1104,

1f this is & request {or allowable for & newly drilled of deepened
well, this form must be sccompanted by & tabulstion of the deviatica
tests taken on the well ln accordance with RULEK 111, .

APPR , 19

All sections of this form must be filied out complete! lowe
able on new and recompleted wells. e y for .l?,‘h.

Fill out only Sections I, II, I, end VI for changes of own.o.r...
well name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be flled for each pool in multiply
comojeted wells. . ~ [
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