RECEIVLD UY

JUN 27 i85

""" STATE OF NEW MEXICO o. C. E_)_ -
ENERGY ano MINERALS CEPARTMENT ARTESIA, OFFICE
. > Form C-104
: 0. 00 tetice suctiven =" Rewnsed 100178
Slnnes T .. OIL CONSERVATION DIVISION . oy e0re3
SaAnTA PR v
e P. 0. BOX 20838
vioa, R SANTA FE, NEW MEXICO 87501
LANO OFFICE
= | TRansronTER o |y R e . )
hes LN 4 /" REQUEST FOR ALLOWABLE
7. | oramavoa — AND . R
- l""""“’" - 777 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L e e
’ Operalor
CHEVEON U.S.A, INC. \/
Address
P. 0. Box 670, Hobbs, NM__ 88240
Reoson(s) for iling (Check proper vox; Other (Please expiain)
- New Yell o . ) Change in Transporter of: N .
[ Recowmietion . en [ oy Gen ame Change Effective 7-1-85
. Chanqe 1n Ownership D Casinchead Gas D Condensate A
ey D i vees™ _Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND IFASE
Lecse Name . Weil No.| Pool Name, incluaing i ormation King ot Lecse Lease No.
Atoka San Andres Unit 1142 | Atoka San Andres Se, Federstor For fee |
Locaiion . : —e e |
Unit Letter /( : 23/0 Feet From Th'_\i}g-f?l\'urn and ’ (nSO Feet From The {/L)éSi- T
Line of Section /5 Township I 85 Range ;@ 6 » NMPM, gd(],[_[ ) 3":‘-”";’
- 3 ——
1. DESIG\'ATIO\Y OF TRANSPORTER OF OTL AND NATURAL GAS
[ Nome a1 Aumeul'd aparter of CU ¢ or Conaensste | Y " e
b nin 2 . ' ‘ '
.,.¢ Tla r pt Casibdgnead Gas g or Oty Gas (] Address (G ress :0 wm.ch approvea copy of this form 15 10 dbe sent)
% M ; 0 (L M//u&@(f 7??&51,
1 well produceh oil or liquida, , Lait "Twp. | Rge. Ei,lt 933 gctually conneciea? ~ "y When
T "E 75 Lps o " lonsars
I this production is commingled with that from any other lease or pool, give co(ﬁmmghng order number: ,mz m ’
NOTE: Complete Parts IV and V on reverse nde if necessary. . - . &~ 3 ‘ :
VI. CERTIFICATE OF COMPLIANCE .. 1 oL CONSCRVAT'DN Division <hg éf
I hereby cerify that the rules and regulations of the Oil Conservation Division have APPRQVED ]985 19
been complied with and that the informauon given is true and complete to the best of .. . . *
my knowledge and beltef. - BY ! Criginal Signed By
—_LeS 8 Ulem®nt:
. . T|‘rL£_ Qu,ngrvicnr Disteict L
Q @ % This form 18 to be-filed 4n.compliance.mith AULE 1104,
. . If this is a request for allowable ¢ ty drilled
(Signatwre) well, this (orm must be uccem:-nud byeru.l:;:l:uorn of tho: :::r::;::
. tests taken on the well ln accordance with RULEK tty,
- Area Engincer All sections of this form must be fliled lete!
u
(Title) sble on new and recompleted wells. out complete y for lllow-
5-31-85 Fill out only Sections 1, II. I, sng VT for changes of own.p,
(Date) well name or number, or transportar, or other such change of condit{on,
Sepsrate Forms C-104 must be filed for ssch pool ln multiply
comoleted weils. . “e Doee.

SRR < ri



