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YT STATE OF NEW MEXICO
ENERGY anp MINERALS CEPARTMENT .

. Form C-104
®0. 8¢ go0iqa PaCivD Revised 10-01.78 M
T .. OIL CONSERVATION DIVISION . ﬁ;‘,‘”‘““
rue P.O. BOX 2088 . o
v.s.0s. SANTA FE, NEW MEXICO 87501 o

Lax0 OFPricE

“~ | TRANSPORTER o S e e .

o ki e /.~ 7" REQUEST FOR ALLOWABLE

ol f OPEmaTOR bl .

-.--.h PROMATION OFFP VX * 8 P ctrme e - AND

. ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i .Opounol .

CHEVRON U.S.A. INC. o

Address . e

P. 0. Box 670, Hobbs, NM__ 88240

Reoson(s) for filing (Check proper box)
Newwent == -

Other (Please expiainy

Change in Transporter of:

" Oen

Casinghead Gas

Name Change Effective 7-1-85

D Dry Gas
D Condensaate

Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240

o D Recompletion Tt
Change in Qwnaership

o

.. .1 chenge of ownership give name
and address of previous owner

.H. DESCRIPTION OF WEIL AND LE.:S.E — —
(67 Cunda ooz )[4 gl Fpattia 4
NS o /Y STy ) 5 ), SN 5
reotsocion /) rommme 23S BLE e ALl

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

*fName of Authorizea Trunsparter ot CUi or Conaenscte {_ A3dress (Cive aadress to which approved copy of this form ss o be sent) .

A

ot Lease

. ) Faderal or Fes é’a?o?q

rPoeol

Ranqge

Name of Authorized Tignsporter of Caslnghead Gas ot Dty Gas (] Address (Cive address to waicA approved copy of 5Ats form &5 to be sent)
; . . - RSP X -4‘;:"»_‘
N , Unit ~, Sec. $ Twp. :Rq-. s gas actually connected? , When - e memetea
A v

1{ well producss o1l or ltquids,
give locotion of tanks.

] [} [ ' 1 . TR AN
N 2 1 2 N !

1f this production is commmgle}_ﬂ with that from sny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have APPROV;D m 19
1 P { -

been complicd with and that the informaton given is true and complete to the best of
my knowledge and belief. .

DA

(Signaturey

Area Engineer
(Title)

5-31-85
(Date)

S AT R /// )A/)aﬂ,

DISTRICT 1 SUPERVISOR -

BY

w7

This form {8 to be {iled In compliance with RULE 1104

If this Is & request for allowable for a newly drilled
ord
well, this form must be accampanied by » tabulation of the 4:::’:3;:
tests takan on the wall {n saccordance with AULE 111, .

All sections of thia form must be {llled out complet
able on new and recompleted wells. ™ lly' for .u,‘,"h

Flll out only Sections I, II, IN, ernd VI for changes of owni.‘,'
well name or number, or transporter, or other such change of COndlllon:

Sepsrate Forms C-104 muat be flled for each pool In multiply
compoleted wells. _ . <. .
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RECENED

RUG 23 1985



