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CHEVRON U,S.A. INC. "
- § Address -
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P. O. Box 670 Hobhs, NM 88240 ‘

: Rn:onhi iov filing (Check proper dox) Other (Please explainy _ }
New Wel} e Change in Tranaporter of: A . /’/,

[ Recompietion e " Oen [ or Ges Name Change Effec_tlve 7-1-85 s
- Change in Ownership Casinghead Gas D Condensate - |
M eh f hip gi : .
and sddress of previons owner - GULf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
- Well No. | Pool Name, Including Formation Kind of Lecae Loase No.

f.ecse Name
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27£ . NMPM, i(_ca o _ County

Line of Sectton lg Township
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11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhotl! d mn-poncr ot Ctl {

or Condenacte ]

Adcress (ch address to which approved copy of this form is o de sent)

Rerl /910, idboad, 24) 75707

ﬁo! Authoriz
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Il well produces ol or liquids, Unu
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If this production is commingied with that from any other lease or pool, give commxnghng order number:

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

V1. CERTIFICATE OF COMPLIANCE

I heteby centify that the rules and regulations of the Oil Conservarion Division have
been complied with and that the informaton given is true and compiete to the best of

my knowledge and belief.

DO A

(Signatwre)
- Area Engineer
{Title)
5—31-85
(Date)
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This form ls to be filed In compliance with RULE 1104,
If this is & request for allowable for a sewly drilled or deepened

well, this form must be accompanied by s tabulation of the deviation

tests taken on the well ln sccordance with AULE 114y,
All sections of this form must be fliled out complotoly for .ue'w.

able on new and recompleted wells, A

Fill out only Sections I, I, IN, and VI for changes ol owner,
well name or number, or transporter, or other auch change of ccnd(uon:

Sepsrate Forms C-104 must be (iled lor uch
comoleted weils. ey ‘pool 1:\ muluply
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