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STATE OF NEW MEXICQ O. C.D.

ENERGY ano MINERALS CEPARTMENT ARTESIA, OFFICE . Form G104
- 0. 00 (o0ice netiiven BB - Rewrsed 10-01.78
Sotiniaut o 4 .. OIL CONSERVATION DIVISION . sl

riee l P.O. BOX 2088
u.s.c.s. - SANTA FE, NEW MEXICO 87501
LAO OFrice
YAAmsrOnTER L(“L M

Gas

III. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

- ' /" REQUEST FOR ALLOWABLE
ir.{ oremaron —~ AND .
1' omorrex - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ ('}p.uno: e - ,
CHEVRON 11.5.4, TNC, /
Address -
. VT s
P. 0. Box 670, Hobbs, NM 88240 '
Reoson(s) Tor filing (Check proper coxy Other (Please expiainy _ i
New Well : ) Change in Tronsporter of: . . /_// '
[ Aecorpiation o [ en [ orr Ges Name Change Effec.tlve ?-1—85 2
’ Chenge In Cwrership D Castnghead Gas D Condensate I
i mase ol owmership glve aam  Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND IFASE
Lecse Name . Well No.) Fooi Name, incluaing Formatjon Kind ot {ease Locse No.
Atoka San Andr-cs LLr)l-t /jé . A'toka Sa{\ And rCS | State, Federal or Fee FCC I f
Location . . - -
Unit Letter 6 H 2 5 J O Feet From The LJQ( z l:__'-_-\ Line and ' ‘a 6() Feet From The Cg;?.S'(_ T
Line of Section /(/ Townahip Ig S Range ;é 5 . NMPM, gd({Lf ’ ;C;unty
: J

4 21%80%

72{ 2243

ham- oi Authorized Tros mn-r ot cu g\ or Conaenszte { m‘cm aadress to wmcn cpproueu copy of tAis form s io be :uu) .
)9 Lo (59 Uitiara, DI L5270~

of Authbrizeq Tm% Cal nead Ga-ﬁ ot Cry Cas (] Address (C%es t0 wnicA approvekt 7py of thts form 55 10 de sent)
ﬂ 7z (sl (g0 757

@J

" u rodu:/-' o1l or llquids bn“ s Twp. ‘Rqe. ll qaa actually connectea? /; when ]
well p .
et "E 173 Uk S 79 PN
I this production is commingied-with that from any other lease or pool, give col‘néungling order number: f
NOTE: Complete Parts IV and V on reverse side if necessary. T 7-5- e "
ERTIFICATE OF COM: S Chy 0
V1. CERTIFICATE OF COMPLIANCE .. - OIL CONSERVATION Division /’
1 hereby certify that the rules and regulations of the Oil Conservation Division have ) APPRQV‘!-;D JUL 5 ]985
been compiied with and that the informaton given is trae and compiete to the best of ,
my knowiedge and belief. . BY _ Orlgmol Si igned Ry
T les A Clements
. TITLE o T8

. SUPETVISOr Districe I
’@ p f This (orm is to be filed In compliance with RULE 1104,

(Date) well name or number, or transporter,

comoleted wells.

If this 1s & request for allowable for a sewly drilled or deepened

(Signaiure) well, this form must be accompanied by s tabulstion of the dovuum
Area Enzineer tests taken on the well i accordance with auLg 11t. .
- y All sections of this {orm must be fUled out completely for
(Title) able on new and reCompleted wells, g y.fe nllew-
5-31-85

Flll out only Seettons 1, 11, IO, end VI for changes of qwner,
or other auch change of condlugn_

Sepsrate Forms C-104 muat be filed for esch pool ln mu.lupu

j'~

-



