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AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Foren C-104
Revised 10-01-78
Format 06-01-83
Page 1

-

Operatar o
CHEVRON U.S.A. INC.

Address

P. 0. Box 599, Denver, Cco 80201

KReason(s) for filing (Check proper box) Other (Please expiain)
New Well el - Change in Tronsporter of: e T
O n Jotion " Oen [ ory Ges Name Change Effective 7-1-85 =
@ Chanqge in Ownership - Casinghead Gas D Condensate ’
e e oener ™ __Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 ’
II. DESCRIPTION OF WELL AND LEASE -
Lease Name Weli No.} Pool Name, Including Formation Kind of Lease Lecae No,
Scott "E'" Federal 18 W. Kutz Pictured Cliffs State, Federal or Fes Federal. [SF-078089
Location L . . . e o i
Unit Letter N : 990 Feet From The South Line and 1520- Feel From The West ‘
Line of Section 36 Township 27N Ranqe - 11W + NMPM, San Juan - 18:::;-"‘

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.14},}‘ '. .

i | Nome ot Authorized Transporter of Cil ]
» t

- et Ccmdonuuo [

- \ﬂ‘,.

None

Adazess (Give address so whch approved copy of xhu Im s to be sent)
EEs ,.‘S l ‘r :

3

Neme of Authorized Traneparter of Cc-mqh-ud Gas D ot Dry Gas X} Address (Give oddress to which approved copy of this form 15 io be sent) -
2| "~€as-Company of New Mexico - ~ = | Box 1899, Bloomfield, NM 87413 == - ="M “;'f.;‘;"i
- 11 well produces oil or l1quide j- Unlt s Sec. IT"' :R“' 1s gas ectually connecied? i When T N TS .
" give location of tanks, : N L 35 [ 27N . llw Yes 1 10-2-81 A ‘:
" this ptoduction is commingled with that from any other lease or pool, give commmzhng order number: . . )g
NOTE Comp/ete Parts IV and V on reverse side if necessary. T . " ;
’;:;vx. CERTIFICATE OF COMPLIANCE ) L Ol CON;_SERVATION #VISION 3
1 hereby centify that the rules and régulations of the Oil Conservation Division have ) AP PROV S "9 ' 19
/. beea complied with and that the information given is true :md Compltt: to the best of g /.La'w,[ J % /’ * -
. my knowledge and belicf. . . By e
S c [ RS
—_— SUPERVISOR DISTR:CT # 3 0 PR

MM&/

{Suunﬂ)

Area Enfuneer
“fTiile)

5-3]1-85
‘(Daul

This form 18 1o be filed In compliance with AULE 1104, %

If this 1s & request for allowable for & newly drilled or d
well, this form must be accompantied by e ubuu'don of the 6::19:::::
tests taken on the well in sccordance with AULE 111, ..

All sections of this form must be fUlled out completel fe
sble on new 2ad recompleted wells. ut comp Y for Allom

Fill out only Sections 1, M. IN, end VI for changes ol owner,
well name or numbce, or transporter, or other auch change of condition, ¢

.=1

Sepsrate Forms C.104 must be filed for each pool In multiply”
completed wails. S R




