STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ’ ) oo G104
0. 00 (90we Puttivee b Aevised 1001.78
—osiseunioe ‘ .. OIL CONSERVATION DIVISION . o e
e P. O. BOX 2088
v.s.5.s. SANTA FE, NEW MEXICO 87501
hd LANO CFrriCH
A TAAmsrORTEN oL - . soee . P .
o aae | et 4" REQUEST FOR ALLOWABLE L
OPEAATOR ~ AND . S cia ™ aes “
' l"'“‘"‘“ roes T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS I SRS St
C‘)vuuu
CHEVRON U,S.A. INC.
Addeons
P. 0. Box 670, Hohbs, NM__ 88240
eeson(s) for tiling (Check proper box) Other (Please explaia)
New Well Chanqe in Tronsporter of: .
rotion on Dry Gas Name Change Effec tive 7-1-85 _
Change In Ownership Castngheod Gas Condensate ’
e e Cvmee ™ Gulf 011 Corp., P. 0. Box 670, Hobbs, NM 88240
M. DESCRIPTION OF WELL AND LEASE
Lease Nams 3 J‘% Well No. Poownn. ln:l/uqu Formation , Kind of Lease / L"..(N .
, . g - ' 19, ; Y ;
da dnats Tratte” 1 /751 X Lﬂzﬁ%%’f’d&/@ State. Foserst or Fou ) 7 {44 10 03055
" | Location i & . -

Unit Letter E i ?3 % Feet From n.MZf_ L.lno and ?Qﬂ Feet From The J ﬁ.ﬂf

Line ol Section /Q Township on_ é Rarqe j75 . NMPM, A;fé,@_/ ~¢:“"

JlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
" [ Nome of Authorized Transporter of Ctl O o¢ Condensate (] Asdress (Cive address 1o whick approved copy of this form ie (0 be sent)
_ / < ’ . . .
Aatid . iy g T oA
Nems of Authosized T:ancmp’&! Castoghead Gas () or Dry Ges [} Address (Cive address co whicA epproved copy of this form «x 10 be sent)
- 1 wetl produces orl or ltausde, 'rUnn ; Sec. fTvp. :Rqo. Is gas actually connected? | When = ..
give location of tanks. ' !L ; . 1

1f thie production is commingled with that from eny other leace or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE - ot %@ERV‘}TL%% §!VISICJN

1 hereby cenify that the rules and regulacions of the Oil Conservation Division Im:f ) APPROXED ) J ! - .19
been complicd with and that the informauoa given is true and corapicte to the best Z

my knowledge and belicf. ' 8y A4 /J’d/ >

. . DISTRICT 1 SUPERVISOR

Q‘% This form is te be (iled in compliance with ayLg 1104.
. . If this is & request {er ailowable for o sewly drilled or deepened

(Signaiwe) well, this form must be sccompenied by & tabulatien of the devistion

Area Fngineer teste taken on the well la sccordance with RyYLEK 111, e

- —etich All sectioas of this {orm must be fliled ewt completely ¢ -
S Tule) able oa new end recompleted wells.. . ! g " ‘1\"‘"
5-31-85 Fill out only Sectione L II III, and VI for changes of owner,

{Date) well name or number, o¢ transportes. or other such change of condition

C. - Sepsrate Forms C-104 must de filed for sech poel in multiply
NP R comoleted wells. Nt et Tt i = s A}
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