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CHEVRON U.S.A, INC :
Agdress V - l
P. 0. Box 670, Hohbs, NM__ 88240 ) !
Reocon(s) for filing (Check proper aox) Cther (Please expiain,

New Yell Change in Tranaporter of: . //_/ l

B Jotion - en _ [ ory s Name Change Effec_tlve ?-1-85 g
Change In Cwnership D Casinghead Gos D Condensate l

.3 chenge of cwnership give name Gulf 0il Corp., P. 0. Box 670 , Hobbs. NM 38240 .

and address of previous owner

II. DTSCPIPT!O\' OF WEILL ANT) LEASE
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roox Hame, (ncluging Formation

Lease No.

Kind o! Lease
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Unit Letter M
Line of Section 39/
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J1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

R

Nage of Authorized Tronsparter at Cil {1 . or Conaenscis |

L]

A3gzess (Give aadress so which c.pproved copy of this form s o be sent)

Ngawe of Authorized ,/an-porur ot Cgstagneqa Gas {__]  or Cry Gas J Address (Give address (0 waicA approved copy df tAts form 13 zo0 oe sent)
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Unit Sec. ' Twp. Rge. Is 933 actually connecteda? When R 3
. . ] 1t well produces oil or liquids, * U o VP e : , -?
~%'{ qive location of tanks. J : ; ' ! . S

"—‘P 3 vt ptoducucn is cgmmmglcé with that from any other lease or pool

-

wfzbm Comp/ete Parts IV and' V on reverse :m’e if necemny

#¥'V1. CERTIFICATE OF COMPLIANCE

- 1 hereby ttmfy‘thz( the rules and regulations of the Oil Conservation Division have
44; been complied with and that the informauon given is true and complete to the best of
'37 my knovlcdge and belief. N T PR
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This form is to be {iled {n compnnn:. with muL £ 1104,

1f this Is & request for allowable for & newly drllled
well, this form must be sccompanied by a tabulation of the deviation
tests takan on the wall la sccordence with ryLg 111,

All sections of this form must be
able on new and recompleted waila,

Fi1l out only Sections I, 11, IO
well name or number, or transportar, or other such change of condition,

-

Separate Forma C.

104 owat de filed for esch pool In multiply
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, and VI for changes ol ownor..



