 STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

h Form C-104
®e. 69 (oliee srcitvED B - Revised 10-01-78
e ' . OIL CONSERVATION DIVISION . Formay 060183
M P. O. BOX 2088
“Vu.s.a.s. SANTA FE, NEW MEXICO 87501
" [ rvano orrice
-«. TaansrorrEn |-21" S s
- aas e 7777 REQUEST FOR ALLOWABLE
1 forenarton —~ AND -
% l"'°“"'°" orres T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o -Ovototol . e sy
CHEVRON U,S.A. INC. ' s
Address .
o A |
P. 0. Box 670, Hobbhs, NM 88240 o
Dtoloﬂ(t) for ‘l[ing (Check proper box) Other (Please explainy ‘ i
: New Yell T T Chanqe {n Tronsporter of: . ST e e
A pecomptotion -~ = en [ orr Gos Name Change Effective ?‘1'85 ra
s Chanqge in Cwnership : D Castinghead Gas D Condensate - !

.1 chsnge of ownership give nane Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEILL AND LEASE
{.ease Nams well No.

and sddress of previous owner
Pool N m-, Inciuvaing Formation Kina ot Lease Lease No.
/7[ fmﬁ/c7—0) State, Federal or Fee »

Location - e '

Unit Letter { H /é ﬁ Feet From The EM Line and é/& Feet From The Z/f,/jlz)f | : - '
e 7 Temmee ’3/2?5 m;é7 Cf . NMPWM, s ' b Tc:nmv '

J1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
' [ Rame of Authgeized 3 ,2,,2:90 Z”‘ Cil % e Conaenlczo L_J Address (Give address to wAich approved copy of thiz form i3 to be .nm)

VYT Bl itk T TZTOT

% of Calxoqroaa Gu.\f Y Gas (] Address (Give addreds c::Z:pZziopy of thls form 1s t0 be sent)
Zjo/j@ Lol 577 A 74120
Twp Rge.

- 1 wall produces oil or liquids, T Unit ) Sec Is ga% octually connected? | When

give location of tanks. ﬂW/J 7 \ 225 375 %() ML@,«/K

1{ this production is commingled with lhn from any other lease or pool, give comifungling order number:

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

 VI. CERTIFICATE OF COMPLIANCE L . oL COhﬁffG/Afx%gggiom N - A

I hereby centify thac the rules and regulations of the Oil Conservation Division have || APPRO 7 19

been complicd with and chat the informaton given is true and complete to the best of

*
my knowledge and belicf. . BY APAL LA //

. ﬁ ""Vh/i/ " DISTRICT | SUPERVISOR

. v
@ ’@ % This form s to be filed In compliance with RUL & Y104,
. : 1f this Is a request {or sllowable {or a newly drilled or deepened

{Signatwe} well, this form must be accompanied by a tabulation of the dovnum
tests taken on ths well la sccordance with RULE 1tt,

Area Engineer

- All sections of this form must be fllled out complete!
(Title) able on new and recompleted wells. e y for lllow~
5-31-85 l, Fill out only Sections 1, I, ITI, end VI for changes of owner,
(Date} well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed lor essch pool In muluplr
| comoleted walls. -

LR

e

o~ o e ant RS VORI SN B R B S S et diiancee SRR LR o ah s e e A s il






