STATE OF NEW MEXICC
ENERGY ano MINERALS CEPARTMENT

- Form C.104
0. 8¢ Cerian nettives o - Revised 10-01.78 *
PRRIUL LU 7 OIL CONSERVATION DiVISION . A .
FiLe P. O. BOX 2088 -.;
u.s.a.s. SANTA FE, NEW MEXICO 87501 i
- LAuO OFFICE .
- "A.I’Oﬂ"l. Qi ’ - - .- . .
. 94s /7 REQUEST FOR ALLOWABLE °
M OrPgEAATOR — AND - -~
s " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R TR v
) E)pon-not -
CHEVRON U.S.A. INC. :
Address -
) B >4
P. 0. Box 670, Ff\‘*‘ﬂq nf 88240
Reoson(s) for laImg (Check proper cox) Cther (Please expiainy
New Vel Change in Tronsportar of: . //;
[ ] Recompistion _ D en D Dry Ges Name Change Effec'tlve ?—1-85 -
- Chenge in Cwnership Castinghead Gas D Condensate 7

If change of cwnership give name Gulf 0i1l COI‘D , P. 0. Box 670 Hobbs. NM 8824

and address of previous owner

H DESCRIPTION OF WFII AND T

TEAST ,JQ(/ZA/ /Q’LQW_/& uyvﬂ@& fdz/

A

se Na heu Mo, ,—o i lame, inciuaing o) mquon ing ci Lease Cease No.
WM/ W f’ M , 0 MSMH, Federal or@ 2
Location i
Unit Letter ; : Z Qfd Feet From Th'M Line W._Z?%@ Feet From The L//Mf’
- o7
Line of Section Q;// Townshis jgé Renge 5 Xﬁ . NMPM, g a Counlv

J1I. DESIGNATION OF T‘L\\QDO

{TER OF OIL AND NATURAL GAS

" § Name ot Authorized Trunsporier of Cii _ oruan._ o«
L as Tl TNodtco i lso . | Lod 58

A3gress (Cive aadress o waich a.pprouzc copy of tAss form i3 to ce sent)

7)771 5%%/0

Hatrey)

Name ol Authorizeg .mpgﬂ t ot Cdl cqreaa Gas 7 or Cry ch (e Address (Give aagress to wnu:/c approved copy of tAis form 15 (o de sent)

éz//rrv Lo /599

’7/7//4‘0'

1f well produces oil ¢r liquids Se<. 'T wP. 'Rqs. 1s gas tuaily connn:ue.‘) ) When
Qglive location of tanks. é gzz g jgﬁ (.i C )

{f this production is commmgled with that from any other lesse or pool, give c&mmgling order number:

e N OTE  Complete Parts IV ar:d V on reverse side if nece:mry.

——

] hereby :emfy thac the rules and regulations of the Oil Cons:mnon Division have APPRQV
'bccn complied with and that the mformauon ngcn is tme md :omplﬂe to the bes SRy

-ny knowlcdge and belicf. < i

» .
ot
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: = - .'
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-r--y{z/ o /srmcr ) supewnson B

(Signotwey

Area Enoinser

All sections of thia form must be

(Titley able on new and recompleted wells.
5-—-31-82 Fill out only Sections I, 11, 1T,
(Date,)
comoletsd weils,
u e s
- . PR

A . - s .""

R e

Thtl form ll to be lllod ln eomp!hnct wllh nuL! "“j?f

If this in & request for alloweble (or a aswly drilled or dee
well, this form must be sccompanied by » tabulation of the dey
tests taksn on tha well {a accorsancs with AULEK 11y,

Don-d
ietian

filled out’ cnmplonly for .uo-'

ard VI for changes of own-r.w

well name of number, or transportern or other auch change of condition,
Sepsrate Forms C-104 must be filed for esch pool In multiply






