STATE OF NEW MEXICO
ENZAGY ann MINERALS CEPARTMENT

. -
bV

JUN 27 1255

0. C. L.
ARTESIA, OQF7ITE

U oY

- Form C-104
®0. 0% corice BecTIvee . =" Revised 10-01-78 D
T OIL CONSERVATION DIVISION . ooy 018
il P. O. BOX 2088 ;
v.a.C.8. SANTA FE, NEW MEXICO 87501
LAMD OFFriceE
TRANSPORYER o —— ~ P .
sas ;7 REQUEST FOR ALLOWABLE
orEmarYoOR e AND ) -
l'““"“’" ooy “ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e
' .Oponnoo / -
CHEVRON U.S.A, INC. -
Address

Oiher (Please expiain) ‘

P. 0. Box 670, Hobbs, NM 88240
eason(s) for ‘u‘mg {Check proper soxy -
New Yal} Change in Transporter of: . . /.//
[(] Recoawietion D ci D Dry Gas Name Change Effec_tlve ?-1-85 2
. Change 1n Ownership D Casinghead Gas Condensate
e e wner - Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Weii No.j Fool Hame, including Formation Kind of LLease Lecse No.
Atoka San And.rcs (ml‘t ‘53 A-tDka Saﬂ Aﬂd rCS . State, Federal or Fee FCC 2 |
Location : - -
Unit Letcer o : qu Feet From Th.mun' and ‘«Q 3 ‘ O Feet From The Ccc?.Sf.‘ e
Line of Section 1’5 Township ! 83 Range o?éa o« NMPM, gddl[ ‘County
: <

Name of Aulhorized ren-mn-r ot Cti f

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

or Condenscte L._. Aadress (Give address o which npprovca copy of tAig form i3 10 be um) . |

Loy /59, I _Ff2/ O

Address ( /Ae address to waich approvef copy of tAts form i3 10 de sent)

4po/

or Cry Gas ]

1! well prod(c-- o1l or liquids,
qgive location of tanks.

Tinit

CE 13 PSS IUE

s Sec.

‘Twp ‘ch Is Q33 actugily connectea

Yeo) i

1f this production is commingied. with that from any other lease or pool, give c%mmgling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify thac the rules and regularions of the Oil Conservation Division have
been complicd with and chat the informauon given is truc and compicre to the best of
my knowledge and belief.

D P A

- Che 0p :
OIL CONSERVATION DIVISION :

Appnov'e,zb_JuL__s_lag_&

L Original Signed By
~les A. Clements

8BY

[ . £y
soervrsor-bDistrive 1

This {orm is to be filed in complisnce with RULE 1104,
If this Is 8 request {or allowable for 8 newly drilled or deepened

. _ H TiILe

(Signatwre)

Area Engineer

wel], this form must be sccompanied by e tabulstion of the dovuum
tests taken on the well la accordance with auLg 111,

(Title)
5-31-85

All sections of this form must be (liled out cnmplotoly tor u!lou-
sble on new and recompleted wells.

Fill out only Sections 1, 1. I, end VI for changes of own-r.

(Date)

well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed !ot uch pool m mu.luply
comoleted walls.

. e N f“



