- STATE OF NEW MEXICO

ENCRGY ano MINERALS CEPARTMENT . Form C.104
N ®e. 9% (orian BetiivES = Revised 10-01-78 : )
__osrmuution ' .. OIL CONSERVATION DIVISION . oo 018
o7 ,:"A" P. 0. 3OX 2088
: [
"l u.s.a.a. o SANTA FE, NEZW MEXICDO 87501
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- -Opcrulol
CHEVRON U.S.A., INC.
Address o
P. 0. Box 670, Hobbs, NM 88240
eason(s) for [iling (Check proper dox} QOther (Please expiainy
c o D New Yell T e Change tn Transporter of: .
o D Recompletion  ~ - T - D cii [:] Dry Gas Name Change Effec_tlve ?—1—85
s Change in Cwrnership D Casinghead Gas Condensate
..U chenge of ownership give nane ~ . . 3 : ‘::
Qn; ::dtee:l :l :revu;us owner ‘“’U1f 0il COI‘I_) 3 P. 0. Box 670 b) Hobbs 3 NM 88240 -
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III. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized T ransporter ot CU ! or Condenscie L:

NONE — TA

Adcresas (Cive address 1o which approved copy of this form is 1o be seat) .

cmemein e

Name of Authorizea Tiansporier of Cantognead Gas (_j or Cry Gas ] Address (Cive address to waich approved copy of tAis form is to de sent)
NWE -
‘.— Yunit ' Sec. ' Twp. rRq-. I3 gas actuciiy connected? wWhen . e . aamnn

11 well produces oil or liquids, . . 1 ) 3 e
Qive ioccation of tanks. : : : 1 [] g Vi
1f this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. N :
VI. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION

: . o : e i 1 900 ’

I hereby cenify that the rules and regulations of the Oil Conservacion Division have |} APPROVED lkb G H &2 5\1}3} 19

been complied with and that the informauon given s true and compicte 10 the best of (k 4 / :
my knowledge and belief. 8Y /P Vﬂ,(;q A /,?:_ii‘ ‘ S
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(Signaturey

Area Engineer

{Titls)
5-31-85
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This form 18 to be filod In complience with autL € 1104,

If thin is & request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taksn on the well in accordance with myLy 1113, .

All ssctions of this form must be filled out completely for .1.1;.,.'
able on nsw and recompleted wells. : .

Fill out only Sectionn I, 11, II, and VI for changes of QW'.',',"'
well name or number, or transporter, or other such change of conditton.

Seperate Forms C-104 must be [lled for each pool In multiply
comoletsd walls. .
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