STATE OF NEW MEXICO

ENERGY anvo MINERALS CEPARTMENT . Form C-104
eo. or cosita setiinte - Aevised 10-01-78 .
DTyt o ' .. OIL CONSERVATION DIVISION . paaey oo
Fl:l P. 0. BOX 2088
u.sos. SANTA FE, NEW MEXICO 87501
LAMD OFFriCcE
Yrmamsronren | 2t - - - . . ;
. el . 7 REQUEST FOR ALLOWABLE L
, OPLRATOR — . S . ot el P S
== PROANATION OFPICK o —— AND . ‘ ‘
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T TITWEY
’ t.)p.colol
CHEVRON U.S,A, INC,
Address
P. 0. Box 670, Hohbs, NM 88240
eason(s) for (iling (Check proper sox) Other (Please expiainy
New Yel} . . Change in Tronsporter of: N . /.3--/
Cn rotiom _ (Jen [ ory Ges ame Change Effec_tlve ?-1—85 -
Chanqe In Ownership D Castnghead Geos D Condensate
I che { ownership give name .
.ng .:‘f':"’. o pm:wﬁf;“:r Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND [EASE
Pool Name, Including F ormation

{ecse Name weil No.

' W i Kind ot Lecas .ease No. |
w‘ kg 2 ; )OW\ [Os’ @ gg Q . S ﬂg State, Federal or Fee 562 ez 2 B_ 1732 I
Locaiion [P . .

Unit Letter L : / Q 50 Feet From The sdx,g/di\ Line and 5 3 (@) Feet From The (J\J f/d/eh
Line of Section 3 3 Township oag ‘/ S Range 3 g g . NMPM, ’ pg_.a .Coun;y

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Conaenscte L:: Adaress (Give aadress 1o which approved copy of this form ia to be senr)

Name of Autharized Tronsporter ot Cll C

Name ol Authorizea Tiansponer ol Castagnesd Cas or Cry Gas _j Address (Cive aadress 10 wAaich approved copy of tAis form 13 io de sent)

—_—_—
. 4
Jnit Sec. ! . ! .
1{ well produces oil or liquids, L ' 1 Twp \Rqe Is gas octually connectea? , When -
L 1 t
qgive locatton of tanks. ! ' ’ w Z 1

1 this production is commingled with that from any other lesse or pocl, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE . oL SBQ‘\E@%‘{%@IVISION

! heteby centify that the rules and regulations of the Oil Conservation Division have || AP PRO,VAD -~ - 19

been complied with and that the informauon given is truc and compicte to the best of 7 / .
BY LAbea T Y T,

my knowledge and belief. -
nilé —DISTRICT 1 SUPERVISOR

M v
Q{@ p E This form {s to be filed in compliance with AULZ 1104, '
. 4 If thia is & request for allowable for a seswly drilled or deepened

(Signaiwre) well, this form must be saccompanied by a tabulation of the de
Area Fngineer tests taken on the well {a sccordance with auLK 131, "-u.m.
- All sections of this form must be {illed out complete]
: (Tisle) able on new and recompleted wells. e y for ‘“.""
5-31-85 Fill out only Sections 1, I IU, erd VI for changes of owner
(Dote) well name or number, or transporter, or other such change of cmdgugn:

Sepsrate Forms C.104 must be [iled for esch pool in multiply

. comoleted walls, . .
e - « : o r.._ .
-~ . L - _:'-—“:_ - ‘;- _J‘_-_ ~ ’ _;

NS KPR



