PR TN

cerm

...1{ change of ownership give name
~and address of previous owner

© "STATE OF NEW MEXICQO
ENERGY ano MINERALS CEPARTMENT

LANMO OPFPFICE

~ Form C-104
®0. 00 190ae nutLiveS - Renised 100178 "'_
v .. OIL CONSERVATION DIVISION . poony 050183
e P.O.BOX 2088
u.s.c.as. i SANTA FE, NEW MEXICO 87501

P. 0. Box 670, Hohbs, NM 88240

- TAANSPORTER o ———a—- - - - .'
o aas /" " REQUEST FOR ALLOWABLE
!5: OPEZAATOA —~— AND . .y
B !'"“""" A i AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
4 -
L) Opetatos
.| CHEVRON U.S.A. TNC.
—<- | Address —
3 R

nnxonu) Tor H-nq (Check proper box)

Neow Yell

Change in Tronsporter of:
- D Cil

Castnghead Gas

E}D'Y

D Recompletion

l i Condensate

Other (Please explainy

Name Change Effective 7-1-85

Ges

Chanqge In Ownershid

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM

88240

-

1. DESCRIPTION OF WELL AND LEASE

Weil No.

Klnd ot Lease LLeaase No.

Unit Letter

1
Line of Section /3

- 5 ;
K : D30 Feut rrom Tth Line

Ranqe

P tame, jnciuding 7grmatio
a M;Z{d
«
,(A£

T 2L

State, Federal or@}e@ »

o I3 e dilea
L

» NMPM, County

Townshio 0?5’ S

cpem e

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘[ Nome of Authorized Tranaporter ot Cil ! or Conaenscts [

Adcress (Give aadress 10 wAich approved copy of this form s 10 be sent)

Texas New Mexico Pipeline Box 2528 Hobbs. NM 88240 PR e
Name of Authorized Tiansporter of Castaqnead Gas ) ot Cry Gas ] Address (Give address (0 wAich approved copy of tAts form iz 50 de sent) \
El Paso Natural Gas Co. Box 1492 El Paso. TX 79999 T

It well prod I or liquids Twp. :Rq-'
we [ -14 uces Oi u. . J . —]
give location of tanks. ;0755 '57&

KT

Is g3s actuaily connecied? .Wht

i

/

. 74N
If this production is commmgls_d with that from any other lease or pool, give commingling order number:

|

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

V1. CERTIFICATE OF COMPLIANCE

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

D E A~

Bignatuwrs)
_Area Enginder

&, T
5-31-R5%MY

(Dase > ]

-

OlL CONSERVATION DIVISION
)
o]

E T o= g
AF’PRQ.V7 SRS , inar P
BY (,,(/AJ,Ld /%/f—%
~
e
v

—~DISTRICT 1 SuPERVISOR
This form is to be filed In compliance with ruL Z 1104,

« 19

If this is e request for allowable for & newly drilled or deepened
well, this form must be sccompantied by & tabulation of the deviatica
tests taken on the well lo accordance with ayLE 111,

All sections of thia form must be {liled out co
able on new and recompletsd walls,

npletaly for lllo;:-

Fill out only Sections 1, II, I, erd VI for changes of owncl;.
well name or number, or transporter, or other auch change of condlition.

be flled for sach pool in multiply

Sepsrate Forms C.104 must
comoleted weils,







