STATE OF NEW MEXICO
ENEZRGY anvo MINERALS CEPARTMENT

1

P. 0. Box 670, Hobhs. NM__ 88240

- Form C-104
®0. 0 (ooute ettivge - Revised 10-01.78 *
ST OIL CONSERVATION DIVISION . ooy 26018
FiLE P, O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAKO OFrFrICE
TAamironten |25 - .o _‘ » _,L“ ..
oas ;7 REQUEST FOR ALLOWABLE . C T
OrxAaATON hand AND . oo : N ":!; o
i " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T e
-Op.unot
CHEVRON U.S.A, INC.
Address

- [Reason(s) for {ling (Check proper sox) Cther (Please expiaing
New Wal) - Change {n Transporter of: . P
[ ecorpionin - ] on Qoo | Name Change Effective 7-1-85 -
. Chanqe in Ownership Castnghead Gas D Condensate
e e i eane™ _ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND LEASE
Lecse Nams Weii No.} Fool Name, inciualng Formation King oif {ease Lease No.

/

ww
" | Leocation /

_A
2 S

Unit Letter

Line of Section Range

Lo ile lfeak
: é Q (2 Feetl From The /VMK: L‘lno and é é 8}

State, Federa! or Fae 2 el ¥
Feet From The &L..//

37- £

. NMPM,

Township QQ' S

%aa, County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll or Conaenacis -

A3cress (Give address 10 which approved copy of tALs form i3 (o be sent)

Boy 2528 Neld 77 91 982 96"

Name of Authorizea T1ansporter of Casiogneda Gas | or Cry Gas [}

Aadress (Cive address to waich approved copy of tAts form 15 i0 be sent)

;s Sec.

125

TUnit

A

' Twp.

1225 ' 37&

‘' Age.
1t well produces o1l or iiquids, ,Rqe
Qive location ot tanks.

Bog /S8F Jeeloe. 86. 7470 0

I8 933 actuaily esnnected? ,When
]

i

if this preduction is commingied with that from any other {ease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE .

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and compicte to the best of
my knowledge and belief.

DA

(Signatwe)
Area Engineer
(Title)

5-31-85
(Date)

OIL CONSERVATION DIVI§ N
sroneo__ AUG 1410 L.
BY L&«/"»/’-cj %&’)/‘3/:

DISTRICT Y SUPERVISOR

nyld

This {orm is to be f(iled in compliance with auL g 1108,
If this is & request for aliowable
well, this form must be accompanied
tests taken on the well ln accordance with RULK 11y,

All aections of this form must be
able on new and recompleted weils.

Fill out only Sgctiona
well name or number,

for & aswly drilled or deepened

or transporter, or other auch thange of condition,

Seperate Forma C-104 must be flled for ssch pool ln multiply
comoplseted wella. . S S

VY CRTUE

by & tabulation of the deviatica
{llled out completely for allows

I, I, I, erd VI for changes of owvur._



