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CHEVRON U,S.A. INC

Address

P. 0. Box 670, Hohhs. NM

88240

N RN:OH(J for fl[ing (Check proper é0x,

Other (Please explainy

New Wall Change in Tronsporter of: ' . o
A lotion D on D Dry Gas Name Change Effec.t ive ?—1-85 g
Change in Ownership Casinghead Gas D Condensate ’
and wase of oweership dive nane  GUIE 041 Corp.. P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND LEASE
Lecse Name Weli No.j Pogpl Hum‘o. lacluding Formation King ot Lecse Lease No.
’ F' 7 mwmjml /6!,/2 W Siate, Federal or P.%{a/ s
| Loecation /%;Lt . -
Unit Letter ﬁ '9/90 Feet Fram Thoz 2![’&2 2 ‘=~ Line and é/ﬂ & Feet From The M
Line of Section 0?5 Township &0 5 Range 3é E « NMPM, %0\/ ‘éoun;y

o Lot o

HI. DESIGNATION OF TRANSPORTER OF OML_AND NATURAL GAS

I N ¢l Authorizeq. Traneporier of CUl [
Jgéﬂ “ by

or Conaenscte (]

Adgress (Cive address to whaich approved copy of this form ts to e sens)

el /910, iAoy It 7770,

———

|

N of Authorized Lrans
Mudc)

r pt Castognead Las - or Oty Gas [ L?dreu. (Cive pddress to waich a proved copy of tAss form 15 10 de senty
e, K0! L lirpolo (e, S 777

Qive location of tanks.

i1 well ptoduc/. oil or liquids,

| Laut

C L

s Sec. ' Twp. 'Rqae, f" Is gas actuclly connected? | Whea

25 L0SR06 2 :

A

o]

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

1f this production {s commingled with that from any other lease or pool, give commingling order aumber:

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservarion Division have [} APPROVED
been complied with and that the informadion given is truc 2ad complete to the best of 7
: BY

- my knowledge and belief.

DO A

o . . oiL co?,ﬁivgnfj %\gslow .

(._(//’/Lcﬂ %/ 7/)%;
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DISTRICTY suPERVISOR

(Signaiwey
Area Engineer

(Title)

5-31-85

(Date)

“ well name or number, or transporter,

comoleted wells.

This form la to be filed in compliance with mur g 1104,

If this ls a request {or allowable
well, this form muet be accompanted by & tadulation of th
tests taken on the well in sccordance with RyLg 1114, * d"““.m~

All sections of thia form must be f{il]ed out’ co
able on new and recompleted wells.

Fill out only Sectfons I, 11, IO, end VI for changes of owalc‘r.'
or other such change of conditfon.

Sepsrate Forme C-104 must be filed for each pool in multiply

for s aewly drilled of deepened

mpletely for allowe



