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CHEVRON U.S.A. INC.
- | Address
P. 0. Box 670, Hobhs, NM__ 88240 '
eason(s) lor filing (Check proper boxy ’ Other (Please explain)
New Well S Change in Transporter of: ' e
_ D n rotion o o D Dry Gas Name Change EffecF ive ?-1-85 -
. Chanqe in Ownership Casinghead Gas Caondensate
.U ch { hip give nace '
| and address of previous ownes Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No. Pof:l tiame, Including Formation King ot LLease Lease No.
W/iw /(/'L,,/ , ﬁ?ﬁ: State, Federal or Fee »
“7| Location /, . : — -
Unit Letter /) H 1"/1’ () Feet From Thom Line and /quya Feet From The %@t '
= -
Line of Seciton Q\J Township CQO 5 Ranqe cjég » NMPM, /{?w_/ County

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Tronsparter ot Cil l_ r Condenscte u

provcd copy of this form 12 (o be senyy
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Name ol Authorized Transporier ol Castoghead G:%Qégzﬁ;y Gas (]
_2%4&,04) WW

Unu ) T Twp. R ch

Fjg 0S¢ "3

1 well produces o1l or liquids, {
give locaiton of tanks.

1s g3s actually connected? 4 When
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{f thls production is ccmmmgled with that from any other lease or pool, ¢

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

VI CERTIFICATE OF COMPLIANCE
I hereby centify thac the rules and regulations of the Oil Conservacion Division have

been complied with and chat the informauon given is truc and complete to the best of
my knowledge and belief. .
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o / / —DISTRICT 1 SUPERVISOR

This form is to be filed In compliance with muLE 1104,

If this is a request for sllowable (or & newly drilled or deepened
well, this form must be accompanied by a tebulation of the

(Signaiwre) de
Area Engineer tests taken on the well ln sccordance with ayLg 111y, ".“M
- All sections of this form must be filled out completely {.

e (Title) tble on new and recompleted walls, ’ °"_ ‘u:'...
5-31-85 Fill out only Sectfons 1. II III, end VI for changes of owner,

i {Date) well name or number, or transporter, or other auch change of condmon:
Separate Forms C-104 must be filed for ccch pool in m\duply

comojeted wells. - $otee
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