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CHEVRON U.S,A. INC
Address

P. 0. Box 670, Hohhs., NM__ 88240

Reason(s) for hiling (Check proper cox) Cther (Please cxpiainy
J New Yol T e ) Change (n Transporter of: . "
1] Recompiotion  <mrmiom e Oen [ orr ces Name Change Effective 7-1-85
- Change in Cwrnership - D Casinghead Gas D Condensate
U S TN I GuLE 031 Coro., P 0. Box 670, Hobbs. w8240 e
T
II. DESCRIPTION OF WEJIL ANT) LEASE ==
{_ecse Name P Weil No.} Fo Name, inciuaing i f ian King ot [Lease Lease No.
W Aid ’ / fsﬂ/)%nﬂ-@ )j State, Federat o@ J:M " S 1
*"{ Loeation L / . / : . |
Unit Letter E : /?’?‘0 Feet From Th Line and /)é ﬂ Fee; From Th ////A;ﬂ_ D I

: ﬁ LpEmm ’
Line of Section g g Townshio p?/ 5 Range 37 g . NMPA, . . rCamn
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JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
“{ Name o Authcrizea Tronsparter ot Cil = or Condanacte D Alaress ((ive aadress o wAica approved copy of sAis form 12 (0 be sent} .
. . . . . - B . -.'.‘.n'--'"-. L
Shell Pipeline Corp Box 1910 Midland . TX 79701 e
Name of Authosized Tiansporter of Coaingneada Gas | or Cry Gas (] Address (Cive address (o wnich approved copy o] (Ais form 15 (0 0 sent] .
PO
Warren Petr. Box 1589 Tulsa,OK 74100 * s
—-—— T e 1 T
{11 well produces oul or l1quida, . tUnit 3 Sec. ! Twp. .Rq-. Is q3a gctualiy connecred? s When - = e e
Qive locatton of tanks. ' : : ' ? St

If this production is commangied with that from any other lease or pocl, give commingling order number:
* -

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

VI. CERTIFICATE OF COMPLIANCE L ” OIL CONSERVATION DIVISION
) PR _ . v

I hereby centify thar the rules and regulanions of the Oil Conservation Division have AP PRQV/E‘D A g_i! G l '!% }.6_}85 19 )

been complied with and that the informauon given is true and compicte to the best of .

my knowledge and belief.
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(Titley shie on new and recompleted wslls. y' or ‘u:“.
5-31-85 Fill out only Sectlons U I, N, ard VI for chenges of ewno';.'.
(Datn) well name or number, or transporter, or other 8uch change of condftion.
Sepsrate Forms C-104 must be (iled for esch peal in mulilply
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