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CHEVRON U.S,A. INC. -
Address . Lo
’ : st e 1
P. 0. Box 670, Hobhs, NM 88240
eoson(s) for liling (Check proper boxy Other (Please expiainy ‘
New VYe!l Change in Transporter of: / i

VI. CERTIFICATE OF COMPLIANCE

Oen

Casinghead Gas

D Recompletion -
Change in Ownership

D Dry Gas
D Condensate

Name Change Effective 7-1-85

.3 chsnge of ownership give name
and address of previous cwner

Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240

JI. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Vorttseat Sivoont Linifl 187 |

tmont

Fool Name, Including Formation

Kind ol Lease

State, Federal or Fee é.ﬂﬁ

Lease No.

Unit Letter

: /Zﬂjo Feet F‘rcmThoé@.ﬁi L_'m.qm /QJO

Feet From The JM

Q.
v

Line of Section

3 3 Towmship /4 o]

Ranae_ 3(p £

S et ’
County !

v, Hra

III. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

ol Authorized Transporter of Cll & or Condenacie |

Name of Authorized Tranaporter of Casingfiead Gas § ot érx cas [

Boy 499 . lue. ObtSoma,

Adaress (Give address to waich approved copy of thts form i3 to be sent)

/570

Address (Cive address to which approved copy of this form is io be sent)

btrelim Copoation _

VUht Sec.
’ : '

v J v 3d Y j0g s a

f Twp.
1f well produces otl or liquids, .
glve locotion of tanks.

Is g3z actually cénnected?

57

' when

o905

. d
I 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.

I hereby certify that che rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is truc and complete to the best of
my knowledge and belief.
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(Signotwe)

Area Engineer
{Title)

5-31-85

(Date)
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This form is to be filed In compliance with ruL E 1104,

If this ls & request for allowable for a aewly drilled or deepened
well, this form must be accompanied by & tabulation of the deviaticn
teats taken on the well la accordance with AuLE 111, A

All sactions of thia form must be fli{ed out completely for .u;.,;
able on new and recompletnd wella. .

Fill out only Sections I, II, IT,
well name or number, or transporter, or

end VI for changes of ownc.r.‘
other auch change of condition,

Separate Forms C-104 must be filed for sach pool In multiply
comoleted wells. ‘ : Lo :
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