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CHEVRON U,S,.A, INC. D
Address =

P. 0. Box 670, Hobbs, NM__ 88240

[Reason(s) lor (iling (Check proper ox)

- Change in Ownership

New Yell R o Change in Transporter of:

- D Recompletion I TR ' Dc”

Casinghead Gas

D Dry Gas Name Change Effective 7-1-85

D Concensate PR

Other (Please explain)

TS

1 chonge of ownership give name  u1f 041 Corp., P. 0. Box 670, Hobbs, NM 88240 L

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

IZ.’:/M 1 &é’zﬁ&!ﬂ/i/(f We/‘} N°-

Pool Name, including Formation Kind of Lease Lease No.
’ 2{ & oy State, Federal or@ » T I

Lo:::z"" k | ; yq CP O _reur from e J;ﬂ Z”: / L‘:no ws_/PLO Feet From The | % 23 . i

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Line of Section ()? q Township ﬁ(:?s Ranqe é;f 6 . NMPM, X&ﬂ/ o c;.mgy

GAS

I Name of Authorized Transporter of Cll

Condenacte J

L0l i

Address (Give address to which approved copy of this form s to be sent)
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N byas Ao Dipelrco

Name of Authort ransgorier of Casloghead Gap'(_]  or Cry Ges

O Ra. Vo gl 48107
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A T T ! 7
Unit Sec. ' Twp. Rqe. Is 933 actually’cennected? 7 When - -

{f well produces oil or liquids, ' i . ' b » ' =

9ive location of tants. L L 3G 995 398 Zp ! Uaono2tow

3 this production is commmgle_g with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that che rules and regulations of the Qil Conservacion Division have
been complicd with 2nd chat the informaton given is true and complete 1o the best of

my knowledge and belief.

DA

(Signatwre)
Area Engineer

(Title)
5-31-85

(Date)
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This form s to be (iled In compliance with nuL g 1104,

If thia is & request for allowable for a newly drilled or ¢
well, this form muat be sccompanied by s tabulation of th: d::r::;
tents taken on the well In sccordance with RULEK 111,

All aactions of this form must be filled out co lot ‘
able on new and recompleted wells. mele olyb for .u.?
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Fill out only Sections I, 1, I, end VI for changes olhown_a‘r. :
well name or number, or transporter, or other such change of Cmd‘tign:

Sepsrate Forms C-104 must be filed for each pool in multiply

comoleted wells.
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