ENERGY anp MINERALS DEPARTMENT

Vi

STATE OF NEW MEXICD

0. 00 ¢t SRtLIvee

OistmisuYiON

OIL CONSERVATION DIVISION -

Form C-104
Revised 10-01.78
Format 060183

SAmYA PEQ PIQO1
e P. 0. BOX 20838
v.s.a.s, SANTA FE, NEW MEXICO 87501
LANO OFPFiCE
TAamsronrTEn ol T e
cas ' /i7" REQUEST FOR ALLOWABLE
OPERAYOA _ —— . AND .
,""“"‘" Sadud 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0".'0‘

CHEVRON U.S.A. INC.

Address

P. 0. Box 599, Denver,

C0 80201

1”3”(!) tor filing (Check proper box,

Other (Please explain)

New Well * ~ Change In Transporier of: . R /4‘-;
n lotion D o D Dry Gas Name Change Effect;lve 7-1-85 _
Change tn Ownership Casinghead Gas ) Condensate .
o e of osmerahip tive meme  CU1f 041 Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE )
f.ecse Name Weil No.j Pooi Name, including Formation Kind o! Lease Lecse No.
Scott "E" Federal 14 W. Kutz Pictured Cliffs State, Federet or Fee Federal » [SF-078089
Location i . . . : e < temedcimag
Unit Letter A H 795 Feet From The Nort}l Line end 8-2 > Feet From The East CoT
Line of Section 22 Township 27N Range  11W . NMPM, San Juan a lc«.u.;:y(

- HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

- —— e e
- .

. .o . . L) . a :‘; ¢

o .

e e W z - ! This form {8 to be filed In compliance with RULE t10a, »‘é
I this is & request for allowab :

SWUPERVISOF D157+ .0T 2 3
TI7TLE uFE T# 1

7 | Nome of Authorized Trensporter of Cil (] - et Condensate (Y] B Asaress (Cive address so which approved copy of this form is to be sent) oy
e . . - PRI SN . et EBEES ALY T o
None ot Sl ¢
-] Nems of Authorized Tiensporter of Castoghead Gos 8 o Ory Ges Tk Address (Cive address 1o which approved copy of rhis form i3 10 b¢ eni) :
-tz] - El .Paso Natural Gas - | Box 1492, E1 Paso, TX 79999 E e B
‘_’: 1t well produces oil or iiqusds, :Uml 3 Sec. :T\vp. :Rqo. 1s gas actually connected? | When . e -
“T.1 aive lecwiton of tanka. ! N : N Yes ! 7-21-82 ' e
e ¥ -
%‘;" this production is commingied with that from any other lease or ponl, give commingling order aumber: . ;g
A R - T - e
" NOTE: Complete Parts IV and V on reverse side tf necessary. o : ) . a;
*% V1. CERTIFICATE OF COMPLIANCE . ol CgN_SgF!\_{AIION @;VISION 3
-, . N R i . '
1 bereby certify that the rules and regulations of the Oil Conservation Division have || APPROVEE—~ “ VAR ) ™
- been complied with and that the information given is true and complete to the best of s /1 ;T T ' .
" ey knowledge and belief. . : BY Ll b RS )Y
o3

(Signaiwse) well, this form must be accompanie

Area Engineer

2=31-85

(Tisle)

(Date) i

‘_'_» ) C comopleted weila.

All sections of this form must be fUled o
sble on nzw and recompleted wells.

’ Fill out only Sections 1, 1. 10, eand VI for changes of owa.}, S
well name or numbcr, or transporter, or other such chenge of condition,

Sepsrate Forms C.104 must be filed for sach pool in multiply

tests taken oa the well in sccordance with auL g 111,

e for a aewly drilled or deenened
d by e tabulation of the dev.ation

RN

ut completely for gllowe

4

S
Ll A



