STATE OF NEW MEXICO

ENZRGY ano MINERALS CERPARTMENT . . Form G108

ae. o0 Coriae settrete | = Revised 100178
__ournimuyon .. OIL CONSERVATION DIVISION . Py O
'l:l" . P. O. BOX 2088
u.s.a.s. P SANTA FE, NEW MEXICO 87501
LAuO OFFICE i ;
TRANSPORTER —(Lol—l—i’ T o LT ":)..
- oas |} ;7 REQUEST FOR ALLOWABLE . -
OrgRATOR | i - AND - : : v see o b el
l"‘"““""‘ orecx | | TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LTI e T,
E}w«nlo"
CHEVRON U.S,4A, INC
Address
P. 0. Box 670, Hobhs, M 88240 .
Reoson(s) for tiling (Checx proper coxy Cther (Please expiainy
D New Yeoll : Change In Transporter of: . P
N ~1- .
., D Aecommiation Dc” D Ory Ges ame Change Effec‘tlve 7 1-85
Chenqe in Ownership D Castinghead Geos D Condensate

1f chenge of cwnership give name Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240

and address of previous owner

IT. DESCRIPTION OF WEIL AND [EASE
Lease Name well No. rcgl rName, inciuding i ormation Kma ot Lease Lease No.
0, 0 P orni 7 70wé/’ '177 Euuntct) Pt ynril  Nome reses o ree 51050 |
"1 Location , 7 . . ) o . |
Unit Letter Z/ g ; Q4L Feet From Tha, ’!ﬁ:?&é ZIZ"E‘ ‘ine and Q‘%é’/ Foet From The %‘\'Qf l
viseon L o DS nae  TEwen_ Ao i |

1II. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

“{ Name ot Aulhcruoj ransparter ct Ctl or Conaanscie | i Aaaress {Cive aadress 1o waicA approucd copy of this form ss j0 be sent)

Aoll Anidines Cedp. e )10, Ihi by AL TTTOl

Name ot Authorizsd Tiansporer pt Castogneaa Gas [ or Cry Ges (] Address (Give adreu to wAlcA approveu copy of tAts form 13 50 be senty
LB il 0 }% /(mk,) 20/ Mﬁﬂ—z@ e/ EL ) ’79’7(0/
- ' Unit ' Twp. Rq-. T1s qaa nctuuuy -::nn-:ua7 When

oducée oil or [tquids, ' / ‘
:‘lv?::cp;uon 1{1 xc:n : [ E 4 |&/\), Sé %9/ f %&Jﬂc%u

i

1f this production is cemmingied with that from any other icase or pool, give dfmmglmg order number:

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

V1. CERTIFICATE OF COMPLIANCE o I oL CON?:RVATION DIVISION

. N 7 .
I hereby cenify thac the rules and regulations of the Oil Conservacion Division hzvcf APPROVED SRS ‘38 .19
been complicd with and that the informauon given is true and complete to the best o '
my knowledge and belief. . BY d//’ A )1/ 74‘

o T/ —DISTRICT 1 SUPERVISOR

QA@ p . ‘thil form i8 to be flled in compliance with ruLE 1104, :
. 4 ’ /_Z E —_2 If this is & request for allowable for & newly drilled or deepened
(Signature; well, this form must be sccompanted by s tabulation of the d-vuuon

tests taksn on the well in sccordance with AuL K §%1,
All sections of this form must be fliled out completely for aljowe

Area Fnegincer

(Title; able on new and recompisted wells,
5-31-85 Fill out only Sections I, I, IO, era VI for changes of owner,
(Date) well name or number, or trensporter, or other auch change of condition.

Sepsrate Forms C-104 must de [lled lot esch pool Ln mu.luplr
comopleted wells. X
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