STATE OF NEW MEXICO
ENZRGY anvo MINERALS CEPARTMENT

~ Form C-104
®0. 8% C(otiq0 vecliven - Reviseo 10-01.78
__Sstaimution OIL CONSERVATION DIVISION . ooy 50183
riLe P.O. BOX 2088
v.8.C.8. SANTA FE, NEW MEXICO 87501
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v TRANSPORTER o T e . s ?-w
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CHEVRON U.S,A. INC. '
Address :
P. 0. Box 670, Hobbs, NM 88240 C
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New Yall Change in Transporter of: . P
[ Recompiotion [ on [ ory Gon Name Change Effecplve ?-1—85 - i
Chanqge in Ownership Casinghead Gas D Condensate !

1f change of ownership give name
and address of previcus owner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM

88240
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1f this production is commingled with that {from sny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE .

1 hereby cenify thac the rules and regulauons of the Oil Conservation Division have
been complicd with and thar the informauon given 1s true and compiete 1o the best of

my knowledge and belief.
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5-31-85
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-n,u fcrm is to be filed In complisnce with rutL ¢ 1104,

If this is & request for sllowable {or & newly drilled of d
well, this {orm must be accompanied by s tabulation of the Q::f:l';:::
tests taken on the well {n sccordance with myLg 111, A

All aections of this form must be {llled out complete!
able on new and recompleted wells. mpletely for allows

Fill out only Sectlons 1, I, IN, ena VI for changes of own.r,A
well name or number, or transparter, or other auch change of condition.

Sepsrate Forms C-104 must be filad for sach pool in multiply
comoleted weils. . s T
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