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CHEVROX U.S,A, INC,

Address

P. 0. Box 670, Hobhs, NM 88240

Reoson(s) tor tiiing (Check proper cox,

Cther (Please expiainy

cQ//)

tiame, inciuding i ormation Lm‘kcx Lecse
@%Lw 77% /x(,qi:i */Slalo Federal or Fee 2 ’

New Yeal) Change in Transporter of: . . //
[ ] Recompiotion (Jen ] orr Ges Name Change Effecplve 7-1-85 .
Chenge In Ownership Casinchead Gas D Condenaate {
e o oy e o™ Gulf 0il Corp., P. 0. Box 670, Hobbs, W 88740
JI. DESCRIPTION OF WEII AND [EASE
{Lease Name Weil No. Lecse No.

Location ~
iy

Line of Section

Unit Letter

Q‘ Townsrip Ranqe

B é/jé?( Feet From The é /:":’WL Line and
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é'é ( Feet Ftom The I

. NP, /}\/éw County
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ronspacier ot Cli or Canaanscte

)\cmo ol Aulhetu
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Aagress (Cive aadress (0 wAICA GPProved copy of 1Ass form &3 4o oe sent)

el )90 The Ay ~ A/ 7770/

Name al A\uhouxoq Aianspcrier ot Casiogneca Gas |
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1 weall plodu:/o oil or liquids, , nit 1 Sec. , Twp.

give location of tanke.
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" this production is commingled with that from any other lease or pool, give ca%mg!ing order number:

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

" VI. CERTIFICATE OF COMPLIANCE

I heteby cenify that the rules and regulations of the Oil Conservation Division have
been compiicd with and that the informauon given is ttuc and compiete to the best of

* my knowledge and belief.
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(Sigratwray

Area FEngincer
(Title)
5-31-85

(Date)
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This form 18 to be filed In compliance with ayL g 1104,

If this ls & request for allowable
well, this form must be sccompanied by & tabulation af the
tests taken on the well In gccordance with AULE 111,

All sections of ‘his form must be filled out conpl-!oly for allowe
sble on new and recompleted wells.

well name or numbder, or transporter, or other such change of conditton,

Seperate Forms C-104 must be filsd for esch pool In mult{ply
comopleted wells. . C .

1

{or & newly dritled or deepened
deviation

Fill out oaly Sections I, . I, erg V1 for changes ol own-r..



