STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT A Form G104
0. 8¢ (orq e L1311 h Re“w 100"78 -
Format 06-01-83
SwTaorion OIL CONSERVATION DIVISION . Pros 1
::::". P. 0. BOX 2088
v.s.c.s, SANTA FE, NEW MEXICO 87501
LAKD OFrFicE
TRAAmuBPORTER on s PR . ’ ..:.
o xe : REQUEST FOR ALLOWABLE , L .
OreRAYTORN —— AND - . N . .. Rl . . ’-n.
TonATiomorriex " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS I

1

Operator

CHEVRON U.S.A, INC.

Address

P. 0. Box 670, Hobbs. NM

88240

Reoson(s) for liling (Check proper doxs
New Yell
D Recoempletion

Change tn Transporter of:
. [ on

Castngchead Gos

D Dry Geas . X
D Condensote ,

Other (Please expiain)

Name Change Effective 7-1-85

If change of awnership give name
and address of previous owner

: CWQ in Ownershtp

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

II. DESCRIPTION OF WELL AND LEASE

Unit Letter

Line of Section

Lease Narm

: b

Location

Weit NO.J

{4

Pooi Name, Incivaing Formation

Beospia

Klnd of {_ease Lecae No,

State, Federal or Fee S{ é: 2

4

Ranqe

Township 2 S 5

F : I ? 80 Feet From Tho_&@&r[ﬂm. and

B1732

Feet Ftom The é—a//'

786

38&

« NMPM,

o o

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunsporter of Cll G

or Condenscie i

A3sgress (Give acdress io which approved copy of this form i1 to be sent)

e e

1f well producee ol or |iquidas,
give locotton of tanks.

S —_——

i Name of Authorizea Transporter of Castoghead Gas 4:1 ot Dry Gos ] Address (Give address o wAicA approved copy of this form 15 t0 be sent)
j . ..
, Laut s Sec. s Twp.  'Rge. I# gas actuaily connwcrea? | When - -

' ] ' '
1 1 . A

LW T i

If this production is commingled with that from any other lease or poal, give ¢ommingling order number:

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

VI. CERTIFICATE OF COMPLIANCE .

I hereby cenify thar the rules and regulations of the Qil Conscrvation Division have
n complicd with and that the informauon given is truc and compicte 1o the best of

my knowledge and belicf.

bee

.

VR

PO

(Signatwe)
Area Engipeer

(Title}
5-31-85

{Date)

PR

Rt
0 Tctm At e o

oiL CONSERVATION DIVISION

G - 51985

« 19

.APPRO§D
BY Q-.///”y‘ﬁ" //,.//0,_,,

- 7:./5/ DISTRICT™Y supervIsoR
v

This form 1s to be filed In compliance with gy ¢ 1108,

If this 18 a request for illowlblo {or & newly drilled ord
well, this form must be accompantied by o tadbulation of the cvimned
tests taken on the wel] in sccordance with ayLg 113,

All sections of this form must be {liled out completely for
able on new and recompleted weils, .

Fill out only Sections 1, 11, IO, ard VI for changes of owner
well name or number, or transporter, or other auch change of condluon:

Sepsrate Forms C-104 muat be filed for each pool in multiply
completsd wells. _ i e .
TiLE e A

alloww

P . e ea
- PoadiN N

et mrd
=

RPS

deviatiocn






