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"7 STATE OF NEW MEXICO

kZCEIVED BY

JUN 27 1385

ARTESIA, OFFICE

ENERGY ann MINERALS CEPARTMENT

- Form C-104
0. 00 tesite sectivee = Revised 10-01.78
e 7 . OIL CONSERVATION DIVISION . oy 01
rie Z P. O. BOX 2088
u.s.a.s. SANTA FE, NEwW MEXICO 87501
LANO OFPFICE
~ | YRamsronrER o EREE Cee . . Ry ;"‘: )
e L /7 REQUEST FOR ALLOWABLE B
‘. [ orenaron - AND . QR B A f"—
wf PROMAYION OFPIC - o~ »¢
R = = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT TR,
’ Opetatar /
CHEVRON U.S.A, INC '
Address
P. 0. Box 670. Hohbs. NM 88240 e ‘
- [Reason(s) for hling (Check proper sox) Cther (Please explainy
New Yell Chanqe tn Trunsporter of: . / /
(] mecomsiotion en [ orr s Name Change Effective 7-1-85
: Change in Ownership Castnghead Gas Condensate -

I chence of ownership give name
and address of previous owner

Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No.} Pool Name, incluaing Formation Xind of Lease

Atoka San Andres Unit Atoks San Andres

Lease No.

Locaiion
1650 reet From Thom‘é___l.ln- and A )n/‘f/\)

330

Unit Letter C Feet Ftom The

Siate, Federal or Fee FCC 2

Township Range » NMPM,

8S 2LE

Line of Section J,E)

Edd
3

. 1. DFSIG\'ATIO\' OF TRANSPORTER OF OTL AND NATURAL GAS

N of Authorizes 7 u-pcnor ot ct E or Conaenscts |_j

~ ' zzm”/

5Y, L

or Oty Gas (] Address (

this form 15 10 be sent)

[0) Padiriok /h”wda&/ Zxs

A3gress (Cive aadrt:j wAlgA approved copy of tAts form i3 10 be sent)
- T Y.

when

X

Lnu 'Twp Rqo Is gas octually cennocun?
WRYER S Aa 2/

1 well producn oil or liquida,
Qive jlocation af tonks.

ﬂhchu

1f this production is commingled with that from any other lesse or pool, give cémmingling order number:

-

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

&a;_mz
V-6-85:

_— Ch Y
VL CERTIFICATE OF COMPLIANCE _ OlL CONSERVATION Division < ¢ P
1 hereby certify that the rules and regulations of the Oil Conservation Division have AP PRQV'E"'D JUL 5 1985
been complied with and that the informauon given is truc and complete to the best of ) .
my knowledge and belief. . By__' Originot Signed By
“Les A. Clements
. . TiTLE - . -
. - SUPeTYISOT Divrrici+t
@{@ p This (orm is to be liled In compliance with RULE 1104,
. s 2 /-Z-f:;—e If this Is & request {or sllowable for a y drilled
(Signatwre) “ well, this form must be sccompanied by e l:;:l:uo,n of l:: :::r:::::

Area Engineer

tests taken on the well in sccordance with RULEL 114,

- (Title) All sactions of this form must be fllled out completely for dloun

sble on new and recompleted wells.

5-31-85

(Date)

comoleted wells.

.

Fi1l out only Sections I, 11, I, eng VI for changss of ownnr.
well name or number, or transporter, or other auch change of condition,

Seperate Forms C-104 must De flled !or esch pool ln muluply

r..



