STATE QF NEW MEXICO
ENCZRGY ano MINERALS DEPARTMENT

. Form C.104
0. 00 cooiae PECEIvED =" Revised 10-01.78
_Surneuion OIL CONSERVATION DIVISION . ooy 06018
e P. O. BOX 2088
v.s.0.s. SANTA FE, NEW MEXICO 87501
L4uO OFFiCE
. TRaxsronrean |-2't DN .- .:.. .
- 948 ; REQUEST FOR ALLOWABLE o ..
. { orenaron ~— AND . S ST e Y
'"'1"“"“’" Srrex " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R Y S
;)poumu
CHEVRON U.S,A. INC,
Address
P. 0. Box 670, Hobhs, NM 88240
Reason(s) for ‘J-ng (Check proper cox) Other (Please explainy
New Yell Change in Transporter of: . i
[(Ja retion [ en %) orr Gan Name Change Effecplve ?-1-85 ,
Change In Ownership Casinghead Gas Condensate

X change of ownership give name  Gu1f 011 Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lecse Name

- ACTB

Well No.

7

Pool Name, incluaing Formation

King ot Lease Loase No.
State, Federal or Fu%é/ & 1.429

Location

Line of Section 52 Township 925 5

Unit Letier I H O?I 3 O _Feet From Th-M_LJn- and qq() Feet From The W

Range 5 76_ . NMPM, X-’la._. C‘oun;y

1. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

. Nome of Authorized Transporter Otﬁf; C‘/ ) or Cor{:‘xgn- ) ]
e gt £ Xj/// Sk d e ls /%

Aaaress (Cive address 5o which approved copy of thir form 13 to be sentj

Name of Authortzed Tiansparter of Castocqgnead Gas |

ot Cry Gas .;g

Address (Cive address o waich approved copy of sAis form 15 10 de sent)

- Tunnt

P Twp. : Rge.

Sec.
1t well produces oil or llquids, . .
Qive location of tanks. : 0 : 3& ;0255 ‘ 3 7

Boy 308 SAmaba leboa fo &8/07

Is 933 actualily connecied? ) when

Yeo v~/ P3

3f this production is commingled with that from any other fease or pool, give cogmmgling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cernify thac the rules and regulations of the Qil Conscrvation Division have
been complicd with and that the informauon given is true and compiete to the best of

my knowiedge and belief.

DO A

(Signatwre)

Area Engineer

(Tisle)
5-31-85

(Date)

oiL co;zgsnvmom DIVISION

. 19

'Appno,viro I .
BY (r;//’/ig" %/7/6:

n{z/ — DISTRICT SUPERVISCR
v

This form s to be (iled in compliance with AULE 1104,

If this i» a request for allowable for a newly drilled or deepened
well, this {form must be sccompantied by & tadulation of the deviatica
tests taken on tha wall In sccordance with RULEL 111,

All sections of this form must be fliled out completely ¢
able on new and recompleted welils. Y for .u‘.o‘“

Fill out only Sections I, I, I, ernd VI for changes of owner,
well name or number, or transportar, or other such change of condition,

Seperste Forms C-104 must be filed for each pooi in mulripty
comolated wells, . Lo ..

[2a
v

sk 4



