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CHEVRON U.S.A., INC B
Address —
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P. 0. Box 670, Hobbhs, NM 8824Q
. eoson(s) tor hiling (Check proper sox} QOther (Please explainy
g D New Well T s ) Change in Tronsporter of: ,
| S L Cloyew | Mame Change Effective 7-1-85
Change in Ownershlp . D Casinchead Gas D Condensate
M chence of ownership give name  ou1f 0ji] Corp., P. 0. Box 670, Hobbs, NM 88240 o

and address of previous owner

II. DESCRIPTION OF WEIL AND [EASE

Lease Name
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Weu No.

Name, including formation King ot _ease Locse No.
QM/)L , JFederal o Po- 2 Rt
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Location
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JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

*f Name of Authorizea Tronsportier ot Cll or Conaenscts |

Aaarass (Give address to waica agprcved copy of tAis [orm 15 50 be :cuu .
. . | tia g l-.

i
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SN okthosn ) Tl ¢ oy

Address (Cive address (o waich upprovcd ccpy of tAis ]o 13 40 be sent)
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11 well produces oil or
glve locatian of tanks.
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1s gas cctuuuy cbnnncwd? ’Whew e .
yea/ - b2 > S

1f this production is commingled with that from say other lease or pool, give cogmmglmg order number:

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

VL CERTIFICATE OF COMPLIANCE )

I heteby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the mformzuon given is truc and compicte to the best of

my knowledge and belief.

DA

(Signatwe)

Area Engineer

(Title)
5-31-85

(Date)

OIL CONSERVATION DIVISION
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BY (‘__(//1/91_4 ,;/)4—

./ /,srmcr 1 SUPERVISOR

'rhu form is to be filed ln compliance with muUL Z 1104

If this in a request for sllowable for a newly drilled or d
well, this form must be accompanied by a tabulation of the J:f:&::
tests taken on the wall la sccordsnce with AULK 111,

All sactions of this form must be {Llled out completsl
able on new and recompleted wells. y tor .u°‘"

Fill out onlY Saections I, I, IO, end VI for changes ol ownaer
well name or number, or transporter, or other such change of :mdulon:

Sepsrate Forms C-104 must be ({iled for uch pool Ln multiply
comoleted wells. :







