RTCEIVED BY

JUN 27 1985 : .

STATE OF NEW MEXICO 0.C.D. - ..

-

' ENERGY ano MINERALS CEPARTMENT ARTESIA, OFFICE - Form 104 -
®0. 00 cosiee secinge - Revised 10-01-78 <. -,-_..-- )
T . ‘ .. OIL CONSERVATION DIVISION . it
s I~ P. Q. BOX 2088
u.s.0.s. . SANTA FE, NEW MEXICO 87501
LAuO OFPICE
TaanseontEn j2& - e
s 1yf /7 REQUEST FOR ALLOWABLE
orgAaTON - AND
omATonorres 77 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator / ..
CHEVRON 11.S.4, INC . '
Address —
. ST QR |
P. 0. Box 670, Hobhs, NM 88240
Reason(s) for hiling (Check proper tox) Cther (Please expiainy -
D New Yell ) Change in Transporter of: . /_// |
[ Recorpiation ) [Jen D Dry Gas Name Change Effec_tlve ?-1-85 L
: Chenge In Ownership D Casingheod Gas D Condensate |
I che f ownershi i ar .
and adorens of pr::‘;zf::n:r”" Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND IFASE
i_ecss Name Well No.j FPool Name, incluaing i ormation Kina ot Lecse Lease No.

Atoka San Andres Unit | 142 | Atoks San Andres Siete, Federat or Fes e

Location . . - e

Unit Letter L— :Mren From Tho_ALt‘:ant and QQO Feet From The Ldé’s é L
Line of Section 173 Townshis | & S Range o?é £ . NMPM, gddi{ ’ ic.,u,,;,

HI. DESIGNAT:ON OF TRANSPORTER OF OIL AND NATURAL GAS

. ot Authorized Trangaorier of cu fcnnanl.u [ Asdsess (Cive aadress 5o waica approved copy of thss form I‘J‘f de Juu) P I
Fvan %47”/’ Z‘O 84 159 Ui 0, DTN & :

1er of Canmqfa Gas (3 a or Cty Gas i Addrens (Giye address to waich approyea €op7 of tAts form ss t0 de sent)

o 7 Aol 1ol ook, (iiroaa, T 79762

YUnut ' Twp. ‘Rqe. Is 933 actually conneciea? s When

Lt e T T3 gsand T T Ao g

~
1f this production is commingled with that from sny other lease or pool, give comm{z{gling order number: - ..
NOTE: Complete Parts IV and V on reverse s side if necessary. : ’SE P; &s - s

V1. CERTIFICATE OF COMPLIANCE . W oL CONQERVATION DIVISION r
I hereby centify thac the rules and regulations of the Oil Conservation Division have APPRQV’E.'D JUL 5 1985 . 19
been comptied with aad that the informauon given s true aad complete to the best of , " Orioi . .
my knowledge and belief. . BY . iginal Signed RL
___;65 A. C'eme{:r_,
. ' TiITLe Svpervivor DS T
r@ % This form is to be filed in compliance with RuL £ 104,
. f If this is & request for allowable for & newly drilled or ¢
Signaiwre) well, this form must be accompanied by a tabulation of the ¢:,.,r:::::
Area Fneineer tests taken on the well la sccordance with RULE ftY,
- ‘ - - All sections of this form must be fllled out completely (.
(Tisle) able on new and recompletsd wells. = Y for lllov-
5-31-85 Fill out only Sectione 1, It, IO, end VI for changes of owner,
(Date) well name or number, or tranaporter, or other such change of condltion,

Separste Forms C-104 must be {iled !or essch pool Ln mu.luply
comoleted welils.

. f~



