R

STATE OF NEW MEXICQ

ENEARGY ano MINERALS DEPARTMENT . Form C-104
- Revised 10-01.78
®8. 9° o240 antiivee Fo'm‘( m‘o"w
Dirrimurion OIL CONSERVATION DIVISION ~ Page 1
::::“' P. 0. BOX 2088
u.8.0.8, SANTA FE, NEW MEXICO 87501
LAaxo OFriCcE .
Tramsronran [ 2% R Lo RSN
ol o /7 REQUEST FOR ALLOWABLE A . o D .
OPEAATOA = AND - o o T ." e _‘
TRomATionorrek " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T e ey,
1.
’ Opetrator
CHEVRON U.S.A. INC,
Address
P. 0. Box 670, Hobhs, NM 88240
- fRaeoson(s) for hling {Check proper ¢ox) Other (Please explainy
Neow Yel) - co Change in Tronsporter of: X //-.:._—/
[ Recomplotion . [Jon [J ory Ges Name Change Effec'tlve 7-1—85
Change tn Ownership Casinchead Gas Condensate
I che { hi ive name .
and sdaress of preeious omner _ GULE 011 Corp., P. 0. Box 670, Hobbs , NM 88240
II. DESCRIPTION OF WELL AND IEASE . )
Leose Name w_f., well No. Pooll_ Hame, lrgcrg.uamq Formatiop A7 Klng of = Loase No.
W Qoo did Roeerz | 117 f AW B S N 3] /7“7 Feo St 1042308
"| Location . M . ~—__—~ .
Unit Letser L : j 9 gO Feet From Th-MUn- and é 4’ @) Feet From The LLJ —a'c/f
Line of Section 4 Township é? 5‘ S Ranqe N 38 . NMPM, .Ceum‘y

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunsparter ot Ci} or Conaenscie |

Asdreas (Give address §o whica approved copy of this form 13 to be sent) .

Name of Authorizea Tianspaner ot Castognead Gas (] or Cry Gas ()

Address (Cive address to whaich approved copy of this form 13 10 be sent)

- —
1t well produces oil or l1quids, :U"“ ) Sec. . s Twp. :ch. Is gas octua“fy_\conn.c!.d? ; When -~ N
Qlve location of tanks. : : ; ' L(J ‘.L_ !
If this production is commingied with that from any 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
- .
I hereby cenify that the rules and regulations of the Oil Conservacion Division have G 5 1985 P '

been complied with and that the informauon given is true and compicte to the best of
my knowledge and belicef.

DO A

Signaturey

Area Engineer

T (Title)
' 5-31-85

(Date;

.

.APPRO\7D
BY L«/”.Jﬁ—r" %/7/4%

. T'-/E/ DISTRICT™Y suPERVISOR
v

This form is to be filed in compliance with muL g 1108,

If this is a request for sllowable for a newly drilled or deepened

waell, this form must be eccompanied by a tabulstion of the
tests taken on the welf In accordance with auLg 111,

All sections of this {orm must be
able on new and recompletsd wella,

Fill out only Sections L I IO, erd VI for cha
well name or number, or transporter, or other auch change of condition.

Sepsrate Forms C.104 must be filed for each Pool In muleiply
comoleted wells, ‘ . .- .

2

deviatian
filled out‘cemphuly for allcw

nges of owner,

STPS VR






