"' STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C-104
®0. 0r (ooice sutTivEe i Revised 100178
—_ouraiauTion ' .. OIL CONSERVATION DIVISION . Py o
S o P. O. BOX 2088
’ v.s.0.8. SANTA FE, NEW MEXICO 87501
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i
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i [operatar —
CHEVRON U.S,A, ING. -
e Address St I
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P. 0. Box 670, Hobbs, NM __88240Q
eoson(s) tor (iling (Check proper box) Other (Please expiainy |
c New Well - . Change in Transporter of: A e
] Recomptotien - - - " Oen [ ory Gaa Name Change EffecFlve ?—1—85 o / 3
- Change in Ownership - D Casinghead Gas D Condensate !
e e ol e Cowner " __Gulf 0il Corp., P. 0. Box 670, Hobbs, NM__ 88240
" II. DESCRIPTION OF WELL AND LEASE
Legse Name Well No.| Pool Name, Incluging Formation Kind ot Lease Lease No.
(3/2) - Na m.&a;/(/UC-T—A ) 30 E u mor\gz State, Federal or "Lj%dll” ‘

Locatjon

Unit Letter é : /K/’XC' Feet From The_/ 24 L7 L'ln- and Lq?[l Feet From The ZM | ‘A o '
Line of Section 3# rownahis X/~ 5 Range 3(0 -~ v L ec : c’;u:"' ‘

-

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N of Aulhw;?'ﬁvusw ter of Ctl & or Congenacte

Name of Authorized /Tiansparter of Castaghead Gas ]  or Oty Gas [ drels {Cive address to which approved ca

Hahhe ) Yihe by rr ol /589 D lao,

f this form 1z to be sent)

It well produces oil or ltquida | unit | Sec. 'Twp. | Rge. Is gas actually codnected? , Watn p .
well produ . l / > e

] .
glve location of tanks. : F : 34 | Q/S ! Sé ~ M ' MW(/

74/ 00 "

A

1f this production is commingled with that from any other lease or pool, give comquzling order number:

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

'VI. CERTIFICATE OF COMPLIANCE )
1 hereby certify thac the rules and regulations of the Oil Conservation Division have

been complicd with and that the informauon given is true and complete to the best of
my knowledge and belief.
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(Signaiwre)

Area Engineer
(Title)

5-31-85
(Date)
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- 7(5/ — DISTRICT 1 SUPERVISOR
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This form is to be (iled In compliance with ruLEZ 1104,

If this is & request for allowable for a newly drilled or deepened
wall, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with auLE 111, .

All sections of thia form must be fllled out complete! -
able on new and recompleted wealls. melete Y tor |l¥ow

Fill out only Sections I, II, IN, end VI for changes of °‘”"-¢-r,;
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool In multiply
comoleted wells. . Sl :
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