"STATE OF NEW MEXICO
ENCRGY anp MINERALS CEPARTMENT

- Form C-104
0. 8% corien seciven bl Revised 10-01-78 :
o n et on ' .. OIL CONSERVATION DIVISION . pauey 00
e P. 0. BOX 2088
U.b.0.s, SANTA FE, NEW MEXICO 87501
LAKO OrFFiCE
-~} TAARBPOATEN o s e T
e aas s ;" REQUEST FOR ALLOWABLE
v. | orgmavon —~ AND . -
'TTI"“"‘"”" orrex "TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[Crerorer — —
CHEVRON U.S,A. INC._ i
Address '
P. 0. Box 670, Hobbs, NM 88240 |
Reoson(s) for tiling (Check proper sox) Other (Please explain) ‘
: New Yel} o - Chanqe in Transporter of: . -
. _1- P
D Recompietion L D on D Dry Goa Name Change Ef fecplve 7 1-85 O
Change in Ownership D Castnghead Ges D Condensate

- W chenge of onnership give nam¢  Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
Well No.

and address of previous owner
Pool me, includl Formatio XKind o! Lease Lecse No.
/02, W State, Federc! or F.'M:: j_/732/‘

e e ﬁ (G0 remrion Th'%‘i‘-""' and ’%/A Feel From The | gd,d,f Vﬂi:.} : ‘ :

Line of Sectton 3 é Township {37[—’5 Range ;/'(( » NMPM, K‘)t/: 7 ‘Counly !

7

" II._DESCRIPTION OF WELL AND LEASE

R P

JI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

N { Authosized Transporter of Ctl JZ ﬂConuon-cn | Address (Give address to waich approved copy of this form is (o de sent) j

! Co |\ A /5T TN ttn . M TL TFT7D]
* 1 Name 3} Authorized Transpbrier ot Castagnead Gay) or Oty Gos (] Addreas (Give address to which approved copy of tAvs form 15 i0 be sent) »
,Q’Aé»w) : LKT s, 7420

g 11 well produces oil or liquids , Unit ; Sec. WP, :Rq.. s qaa/:w-cucn ; When . - .
o ' Z4 S 3 . ' G5
give locotton of tarks. ' / 5 ' g / ' 4/@(’(/6 //‘ /

1f thie production is cnmmm(leg with that from sny other lease or pool, give co%mgiing order number:

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

VL. CERTIFICATE OF COMPLIANCE | ] olL CONSEIHVATION DIVISION
ety oot oo 0 0 Cpron g | aPemenigo — e e
my knowledge and belicf. . BY A8 4 S 2 Toas
‘ _n“/z/ —DISTRICT 1 SUPERVISOR
Q'Q) p g f : l/'rm. form is to be filed in complisnce with ruL g 1104, '
. . If this is & request {or allowable for a newly drilled or despened

(Signature; well, this form must be sccompantied by & tabulstion of the deviaticn
tests taken on the well in accomiance with AyL L 111, ..

Area Engineer

- All sections of this form munt be (illed out completely ¢ |
! (Tisle) able on new and recompleted wells. e Y °:: .l?".
5-31-85 Fill out only Sections 1. Il IU, and VI for changes of owner,
(Dote) well name or number, or trensporter, or other auch change of conditton.

Seperate Forms C-104 must be filed for esch pool In multiply
completed wells. . e .

D fe s enn ok § RS I S o AL T X Tl s L TR R SAL v . ABa T e -



5 g



