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CHEVRON U.S.A. INC. ;
Address

Reason(s) lor i1ling (Check proper cox;

D New Tell
D Recoawpletion

Change in Tronaporter of:

Jen

Casinghead Gas

] oy Ges
D Condensate

| Cther (Please expiainy

Name Change Effective 7-1-85 /’ I

. Chonqe in Ownership

1f chenge of ownership give name

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

88240

II. DESCRIPTION OF WEILL AND TEAST

[Lesse Name wWeil No.

O P bR ewo /

Fooi Name, Including i ormation

Crernice Phonresid

Lecse No.

King ot {_ease
State, Feaerc! or Fee \% 0 »

Location
0

Unit Letter

Line of Section Range

L(\l((\ Feet Frem Th, g 3/5 !:i‘ j\L]n-und

5 q
!(‘-\‘7(\_\ Feet From The M‘-—C}j_

2 7£

, NP,

é Townshis JO 5

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL

GAS

=2 e |

Nowe o Authorized Truneporter of Cil ([ T

o, " ; or Conaenscis |
Ahlbl fLopelera Cnin.

A3gress (Give aadresrs 10 wAICA approved copy of 1ALS form is 10 oe sentj

LB 1970 nidiad L 7970,

Name ol Authorited Tilangpaorier ot Casingread Cas {

Wahhin) FTb o liotir

or Cty Gas

\Agmxen (Cive aoaresy to wnicA approved copy g tALs form 14 i0 bde sent}

LX) 13
{{ wel] produces oil or liquids, . Unit s Twp. Rqe.

T siere

give iocation of 1anke. 1 @
"

fed 1599 D lan 88 T 0o
Is g3s gctually ccanected? ' pr

§f this production 18 commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby ceruify that the rules and reguiations of the Oil Conservation Division have
been compiicd with and that the informauon given 1s true and compiete to the best of
my knowledge and belief.

DA

(Signatwrey

Area Enginecer
(Title)

5-31-85

(Datey
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This form I8 to be filed in compliance with RULE 1104,

If this in & request for allowable for s sewly drilled
well, this form must be sccompanied by s tabulation of tho: despened
tests takan on the well lo accordance with RULL 111,

All sections of thia form must be (Uled out co
able on new and recompleted walls.

Fill out only 4Yectione 1, 11, 1T, erd VI for chan
well name or number, or transporter, or other such chang

Sepsrate Formn C.

® of condltf{on.

104 must de [filed for esch pool
comoleted wells, © . pos Ln m.u-luply

.

nadh b

deviation
opletely for allowe

vt of owner, )



