STATE OF NEW MEXICO
ENERGY ano MINERALS DEFARTMENT

N Form C-104
R nnm ~- Revised 10-01.78
e OIL CONSERVATION DIVISION . oy o012
Tie P. 0. BOX 2088
v.s.e.a, SANTA FE, NEW MEXICO 87501
LANOD OFFICR
-« § tnamsronren 215 e m— e e - PRy
R 8as I A REC(JEST FOR ALLOWABLE - ) ,
e OPERAYON ‘ ~— AND . IR LA R ‘_':'-‘.”'
vy !"‘“"“"' sere T AUTHOR |ZATION TO TRANSPORT OIL AND NATURAL GAS ~ ~ ===
CHEVRON U.S.A. INC. ‘ T
Addross o -
P. 0. Box 599, Denver, CO 80201 St
- [Weason(s) Vor filing (Check peoper dox) Other (Pleese explain)
D Now Veoll o wo s - Change in Tronsporier of: . e
D n lotion . on Dry Gos Name Change Ef fec;ive 7.-1-85 =
Chenge in Ownaership st Ceasinghead Gas Condennacte
B e Cownes*__Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
JI. DESCRIPTION OF WELL AND LEASE =
[Coese Namm Well No.} Pool Namae, Including Fermation Kind of Lecae Lecss No.
Scott "E" Federal 16 W. Kutz Pictured Cliffs Stete, Federel o Fee Foderal » BF-078089
Locetion . . i - . C e 4 cemew g
Wl‘ Letter - H 1520 l'ooi‘ F:ron Tho___&liz__um end 1120 Feet From Th.' west T
Line of Section 24 Township 27N Ronge . 11W , NMPM, San Juan ! la;:;;"

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

;.; Neme of Authorized Tm’onu ol cu J - ot Condomu Elj s Adaress (Give address to whcb approved copy .{uu [ot- s 50 be “up___‘
! . a‘.‘».; STSE RN ,(Srm%l" 3
L None b t
71 Name of Avtherizes Ticnaporier ol Caslaghead Goc D ot Dry Ges (] Address (Cive oddress 0 whicA approved copy of this form s io be tm) g
t| - mas Co. of New Mékico % -+ - = .| Box 1899, Bloomfield, NM 874377~ Rl i) ft
"_“. 1t well preduces oil or liquids, L Uant s Sec. f'l‘wv. :@.. s g3s ectually connected? } When o — V*T;‘ e
',’1 glve locetion of tanks. : : : ' Yes l 10-2-81 AL L
" this ro‘vcuon is commingled with thet from say other lease or pool, give coama(lmg order aumben : LT . ‘g
R - {
NO'IE C‘”"P’ﬂe Parts IV and V on reverse side if mecessary. " . 4
vx CERTIFICATE OF COMPLIANCE L a0l CONSERVATION DIV!SION 3
i lbueby certify that the fules and regulations of the Oil Conservation Division have || APPRO TS W @5 Y
J4¢ been complied with 2nd that the information given is n-ueand complete to the best of {| - / / { 7 P
ir qlmledgemdbehd’ . B oY oA RESEE T

MMZ&,

(Signatwe)

Area Engineer
(Tile)

5=31-85%
(Date)

TiTLe b I TE VTRV Iz Co At

This form lo te be filed In complisnce with ;\.Il.! 1104, s ?{s

\

If this 18 & request for slloweble for & newly drilled or dnloonod

well, this form muet be accompanied by s tabulation of the cwuuon
tents taken on the well in sccordance with ayLg 111, .

All sections of this form must be fllied eut conolouly foe .u..,.
sble ea new and recompleted welle, g
)

Fill eut only Sections 1. N. IN, angd VI for changea of uvn.r, :
wall name of numbce, er ransporter or other such change of condition,

Seperate Forms C-104 must de flled tor ueh yool h\ -nmply
comoleted wails, )

T by -



