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CHEVRON U.S,A, TNC. T
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s . i o ﬁ-’.i‘_‘. ER
P. 0. Box 670, Hohbs, NM__ 88240 :
Reoson(s) for tiling (Check proper 30x) Other (Please explain
- D New Well el R Change in Tronsporier of: .
1] Aocomptotion e com e - " en [ ory Gen Name Change EffecFlve ?—1—85
Change in Ownership D Castngheed Gasa D Condensate
niage of ownership ¢ive men®  Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 S
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Lecse Name Weii No.| Fool Name, including F ormation King ot Lease . Lease No.
na ol 2t fnd 152\ Calrrt ey e A

“"ocarion 7% (/ g v - ’ - T : ;
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JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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1 it roducks ol or P T3 95 o) " %02070
If this production {8 commingled with that from say other lease or pool, give coé{nx.nglinz order number:
NOTE: Complete Pares IV and V on reverse side if necessary. :
VI. CERTIFICATE OF COMPLIANCE o OIL CONgE nxAﬂoN DIVISION
A - : B . . B * .
1 hereby centify that the rules and regulations of the Gil Conservation Division have || APPROV D w8 5 19 .
been complied with 2nd that the informauon given is truc and complete to the best of / )L )
my knowledge and belief. BY //’/9 sl ;/ w222
. e —BISTRICT 1 SUPzrVISOR =
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{@ Aﬁ This form {8 to be filed in compliance with ruL e t1oa.
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(Sigrature; well, this form muat be sccompanied by s tabulation of (:: d::to:tr;::
Area Froinear tests taken on the well in accordance with AULT 118,
-— — e All nections of this form must be (Liled out completel
(Title) able on new and recompiated wells. eiely for llf‘o“
-371 3 .
. 5-31 8;5) Fill out only Sections I, I, IN, ara VI for changes of owner,
(Dcte) well name or number, or transporter, or other sych change of condition,
Sepcrate Forma C-104 must be filed for uc-h pool ln muluply
comoleted walls,
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