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STATE OF NEW MEXICO

ENERGY ano MINERALS CERPARTMENT

P. 0. Box 670, Hobhs, NM__ 8824Q

- Form C-104
®e. 00 coriee pecEvNn bl Revised 10-01-78 *
—_oureuion .. OIL CONSERVATION DIVISION . Paoay ores
I P. Q. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICDO 87501
LAKO OFFricE
TRANsPORTER o T e A - - : = _.‘i,,
aas ; ~ RECUEST FOR ALLOWABLE . T B
OPERaATOA ~ AND - Ce : s el sy e
'1' ToiTiomorrs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R S S0 o
.Qpntﬂlol
i
CHEVROY U.S.A. INC *
Address

Other (Please expiainy ,

Reoson(s) for (1ling (Check proper sox)
New Wel!) Change tn Tronsporter of: . //.:
N[ Aecomptotion N [Jen ] orr Gas Name Change Effec‘tlve 7-1-85 g i
. Change tn Qwnership Castinghead Geas Condensate ’ i
I chenge of ownership give name . ]
and address of previous owner Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 ‘

II. DESCRIPTION OF WEIL AND LEASE

N EN of Authorized

Lecse Name Weli No.

cC £ LamUmum 23

rool Name, including Formation

Tcaa U_Q B&/’)céru

King of Lease

State, Federal or F‘-oFeﬂ/fraZ;:

Lease No.

L¢ 030187

Location

Lins of Section Township Range

Q8 Q?S

Unit Letter gé _{Q_CQ__ Feet from The A Z;zrtl 3 Line and

R

%(\' East

37 <

Feet From The

County

lea

» NMPW\,

1. DESIGNATION OF TRANSPORTER OF OTL AND N4

TURAL GAS

Transparter ot CL or Condenacie |

L ioeler ) (84p.

Azgress (Cive adaress to which approved copy of this jorm i3 1o be sent) e
S /970, ﬁucééamd Ty 77 701 !

ansporter of Cq- oqread Gas | |

ali el é@; o

or Cry Gas [

ol
‘ZT 1Yo 7

Lo )G

Address (Give address ¢o waich roved copy df tAis form i3 0 oe sent)

a0, Y 77??9

! Twp ¢ Rq-.

28 235 376

1 well producee oil or liquida,
give location of tonks,

o

Is 933 actually connecied?

Ues f

When

/-31-68 T

§f this production is commingled with that {rom any other lease or pocl, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE

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

D P A

OlL CQ $§RVATKDN OIVISION
'Appno,v/c-:‘o U d ;,’Z 13983 Z
By /// A8 ¢ / )L .

7/ —DISTRICT 1 SUPERVISOR

'nmll form is to be filed in compliance with RULEZ 1104

. 19

If this is a request for allowable for a newly drliled
well, this form must be accempanied by s tabulation of n:: Seepened
tests taken on tha well {n accordance with rRULK 111,

All sectionn of thia form must be {llled out’ compl-uly for
able on new anc recompleted waells.

Fill out only Sections I, 11, I, ernd VI for changes of ow“"'
well name or number, or transporter, or other auch change of condluon:

deviation

allows

(Signaiwre)
- Area Engipeer
. (Tile)
5-31-85
(Daie)
— e comad AT .

Separate Forms C-104 must be filed for each pool in multiply
comopleted weils. . T :




