STATE OF NEW MEXICO
ENZRGY anvo MINERALS DEPARTMENT

LANO OFFicE

-~ Form C-104
®e. 8¢ o100 BactIvEe e Revised 10-01-78
otraeution OIL CONSERVATION DIVISION . by 20
e f. 0. BOX 20838
v.0.0.8. SANTA FE, NEW MEXICO 87501

~ | Tmansronren [ 2! —— e i
-’ oas N
S T _{; REQUEST FOR ALLOWABLE
“s-{ PaOnaYION OFFICE - e AND
e I AUTHORlZATlON TO TRANSPORT OIL AND NATURAL GAS
Opetator -
CHEVRON U.S.A. INC.
Address , ;
P. 0. Box 599, Denver, CO 80201
-Rn:on(t) for filing (Check proper box) Other (Please explain) ]
New Well -+ Change in Transporter of: . -

D Recompietion [o]}]

Chonge in Ownership

d

Casinghead Gas

Name Change Effective 7-1-85

D Dry Gas

Condonam.

Gulf 0il

I chenge of ownership give name
and address of previous owner

Corp., P. 0. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WELL AND LEASE

Leoese Namw Weii No.| Pool Name, Including Formation Kind of Leass Lecae No.
Scott "E" Fed. Com. 15 Basin Dakota State, Federel or Fee Federal ,. §F-078089
Location - . . Y . PO o memrr et
Unit Letter N : 1120 Feet From The South Line and 1520 Feet From The West RS
Line of Section 36 Township 2 /N Range ' 11w . NMPM, San Juan * lCotmlv‘

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

2

j,"" Name ol Amhcuxod Tmupoﬂot st Cll 3 - ot Condensate (1] i Aaaress (Cive address to which spproved copy of this form is to h :rnx)
: }_Permian Corp. ' 77 | Box 3119 Midland, TX 79701 ey
7 I Neme of Authorized Transporter of Cumhm Gas ] or Dry Gas 31 Address (Cive address 1o whicA approved copy of tAis form i3 0 be sent) ]
I}_ “®1"Paso Natural Gas'" - . Box 1492 El1 Paso, TX 79999 TV R e
‘.ﬂ. If well produces ol or i1quids, , Unit s Sec. JTwp.  [Rqe. Is 33 actually connecied? | When . - ‘.
7 Latve locton of tents. ' N ' 36! 27N 1IW Yes ' 7-1-82 I
ll this pcodueuon is commingled with that from any other lease or pool, give commmglmg order number: . "n
NOTE Comp/ete Parts IV and V on reverse side if necessary. ) ” - ‘1
*g;V_I. CERTIFICATE OF COMPLIANCE ) a0 O CONSERVAT!gg DIVISION 3
1 hereby cenify that the rules and regulations of the Oil Conservation Division have ' APPR 19
b«n complied with and that the information given is truc md complete to the best of / J y '
ykmkdgemdbelwf , S |\~ BAESUNE P
WFLAViSOR DISTRICT {b’ )
TITLE - -~

WMZ:L/

This form 18 to be filed In compliance with ‘..nul.t 1104,

If this is a request for allowable for o sewly drilled or duponcd

(Signatwe)
Area Engifiéer '

well, this form must be accompanied by s tabulation of the ¢
tests taken on the well in sccordance with AVLE $91, .f““‘iﬂ(

s{Title)
5=31-85

All sections of this form must be fliled let ‘ .
able on n2w 8ad recompleted wells. out completely for sliow

Fill out only Sections I, I U, and VI for changes of own;r,:,;

“ (Date)

well name of numbce, or transportern of other auch change of condition, |

Sepsrate Forms C.104 must be filed for each pool in multiply’
completed weils, o [
. e

E

° e
E

R




