<. GTATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

e ' .- OIL CONSERVATION DIVISION .
N P. 0. BOX 2088
T usaa, _ SANTA FE,NEW MEXICO 87501
“{ranoc orrice
~ | Tmansronren [-2'C ——— el
o LN 7T 7 7 RECUEST FOR ALLOWABLE
iZ | orxaavon — AND .
= I"'°“"'°" B 7T TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
i é}wmlot s e S
S oy T
CHEVRON U.S.A. INC. . N .
-~ | Address .
| _P. 0. Box 670, Hohbs, NM 88240
““.J Reason(s) Tor [i/ling {Check proper sox) ; Other (Please explaing
- D New Well Rl s Change in Tronsporter of: .
- [[] Recompiotion == - [Jen (] ory Gas Name Change Effec'tlve ?-1—85 .
T Change in Ownership : D Castnghead Gas D Condensate - e e T
-..1f chenge of ownership give name Gulf 0il Corp., P. 0. Box 670 , Hobbs, NM 88240 . s

~end address of previcus owner

' DESCRIPTION OF WELL AND [LEASE
. Kind ot Lease LLease No.

L Name ) Weil No.} P Hame, jncluding /fmatiol
m iMd /5/ Q{ 5 - State, Federatl O@M ” . l
V4 7 7 ! -

“{ Location U /v . y

Unlt Letier 7p «iga Feat From The Lﬁ~ : Line and ?’7& Feot From The W LT
Line of Section /3 Townahip Q?JS Range 3 7 g/ NP, z; | . .

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

County

[ -

| Name of Authorized Transporter ot Ctl [ or Conaenacte | Azaress (Give aadress to waich approved copy of this form i3 (0 oe senty ]
_ Texas New Mexico Pipeline Box 2528 Hobbs. NM 88240 R
** § Name ot Authorizea Tiansporter ot Casiognead Gas ot Cry Gas (] Addreas (Cive address to waicA approved copy of tAis form i1z i0 de seat) )
El Paso Natural Gas Co. Box 1492 El Paso. TX 79999 A ey
Yean Sec. ' Twp. 'Rge. | I8 933 gctually conneciea? When B R
1{ well produces oil or Ilquida, . ! . ks ] ZM? 07:/..'...
Qive location of tarks. l /) :/,5 gé'\/' 376 Z//,ZO/ ! {;M )

If this production is commingled with that (rom any other fease or pool, give comn«:gling order number:

) NOTE: Complete Parts IV and V on reverse side if necessary. -~ RS A
VL. CERTIFICATE OF COMPLIANCE o ” OIL CONSERVATION DIVISION .f
been o i e o e o o s e e ? AUG-539gs .~ ~ .,
my 'iéifa‘ld'; 2nd belicf, ) ’ P By Q{ LAE 4 %;' v 70%

. ,,gj:/ DISTRICT 1 SUPERVISOR

Qr@ % This form is to be flled in complisnce wity RULE Y104,
> . If thim ls & request {or allowable for a aewly drilled or deepened

(Signature) well, this form must be accompanied by o tabulation of the de
tests takan on the well la accordance with AULL 111, vistiea

Area Engineer

- All sections of thia form must be fUled out completal ‘
(Title) able on new and recompleted wella. motate o for lll:w-»
5-31-R5 Fill out only Sections I, I, I, erd VI for changes of own..}.
(Date) well name or number, or transporter, or other sych change of condluom.

Sepsrate Forme C-104 must be filed for each pool in multiply
comoleted wells. - Tt e
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