' STATE OF NEW MEXICO

ENERGY ano MINERALS CERPARTMENT . Form G104
) 0. o7 cotice spciiven == Revised 10-01.78
kT neut o OIL CONSERVATION DIVISION . ooy e
e P. 0. BOX 2088 :
v.e.c.a. SANTA FE, NEW MEXICO 87501
LAMD OFFiICE
<] TAARBPORTER ol — -
": aas /7" REQUEST FOR ALLOWABLE
ti | oPamaTOR ~ AND . -
owf P P s S - . e by
i ~nATomorrcx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS = - Bt B DA
= .Ovo'otol —
CHEVRON U.S,A, INC s ‘
~ | Address ] o
P. 0. Box 670, Hobbs, NM 88240 T '
; Wosoﬂ(t) tor ‘l]iﬂg {CMheck proper box) Other (Please explain)
‘e New Yeli R o Change in Transporier of: Name Change BEE ti 7-1 85 /;
D Recompletion T s D Cil D Dry Gas g EC’ ive /-1- S
- Change in Ownership Casinghead Gas Condensate ’
M eh { ownership give nar .
' ond addrens of ;:e':m:";:fﬂ::“" Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND LEASE
'{ Lecse Name Weil No. I Name, Including Formation Kind of Lease Lease No.

C.T. Baker

2

Poop

encose  Skelly

State, Federal or Fee FCC 2

Location

Unit Letter

Line of Section

I H _lqgo Feet From The :i&t’\; L'.ln- and (D(DO Feet From The € aﬂt
378 » NMPM, (fa ) B Cov.mty

=) “Township

223

Range

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

—

1{ well ptoduces cil or liquida,
qgive location of tanks,

]
L

J
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1

Nome of Authorized Tronsporier ot Ctl [ or Condenacte [ Aad:zess (Cive address 10 wAich approved copy of this form i3 10 be seat)
Wlell (s TA
Name of Authorized Transporter of Casinghead Gas (um] or Dry Gas ] Address (Give address to which approved copy of this form 13 0 be sent)
. . e TR
, nlt ; Sec. ' Twp. .qu.. 1s gas actually connecied? ; When T — .

A

If this production is commingied with that from any other lease or pool, give commingling order numbes:

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

VI. CERTIFICATE OF COMPLIANCE

T hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete ro the best of

my knowledge and belief.
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Area Enginecer
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5-31-85

(Date)
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1_m!/z/ —PISTRICT 1 SUPERVISOR
1%

This form I8 to be filed In compliance with RULE 1104,

If this is a request for allowable for & sewly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in sccordance with AULE 111, .

All nectiona of thia form must be fliled out co letely ¢, L
able on new and recompleted walls, - Y for .!t_c“,_

Fill out only Sections 1. II, 1N, ard VI for changes of own.;r )
well name or number, or transporter, or other auch change of condition,

Separate Forms C-104 must be f{iled for each pool in multiply
comolsted wells. . Lt Dol
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