STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT . Form C-104
- 6. 0 coois settinne - Revises 1001.78
. CItTmiauTION OIL CONSERVATION DIVISION - ::;T?m‘u
SanTa re
rice P.O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LANO OFFICE
3= | vmamsronren |20 S 4
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T OPEAAYON . . — AND - x ¥
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CHEVRON U,S.A, INC.
Address
P. 0. Box 670, Hobhs, NM 88240
eason(s) lor filing (Check proper box) Other (Please expiain)
: D New Well Change in Tronsporter of: PR
D Recompietion i D on D Dry Gas Name Change Ef fec_tive ?—1-85
" Chanqge in Ownership Casinchead Gas Condensate
h ¢ of hi i .
| B o oynership €ive oe™® _ Gulf 0il Corp., P. 0. Box 670, Hobbs , NM 88240
II. DESCRIPTION OF WEIL AND LEASE
Welf No.) Pool MHame, inciuding Formation Kind ol Lecse Lease No.
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°" | Location fi
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ygéﬂ_/
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il Eopdoe s O
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Adaress (Give address to which approved copy of this form is to be sent)

Led 1970 I, T70/

Address (Cive addres$ to whicA approved copy f tAss form 14 10 be sent) ]
41589 Ddan e 700 -

‘Twp. 'Rgqs.

Name ol Authorized Tl&zwmn ot Znunna Gas{_] orCry Gas ]
| Sec.

+
it well produces oul or liquids, ' Unat
give location of tanke.

v o 328 376

L X

31 1his production is commingled with that from any other lease or pool, give 4mmmzlin¢ order number:

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

L]

. VI. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
- been complied with and that the informauon given is true and compiete to the best of
v my knowledge and belief. .
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. Area Enginecer
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5-31-85
(Date)
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BY AL ¢4 %&’ Zo'{:} '

— DISTRICT 1 SUPERVISOR

This form is to be filed in compliance with ruL & 1104,

If this is & requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of
tests taken on the well la accordsnce with AULE 111,

All sections of thia form must be fllled out completely for allowe
able on new and recompleted welils. ' .

Fill out only Sections
well name or number, or transporter, or other auch change of condition,

Sepsrate Forms C-104 must be filed for esch pool in muliiply
comoleted wella. . R PR

the deviation
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