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1.
Opetotor

CHEVRON U.S,A, TINC,

Address

P. 0. Box 670, Hobhs, NM BBAZAO

eoson(s) Tor [iling (Check proper éox}

D New Yel]

D Recomypletion
Ch;ch in Ownership

Chanqge f{n Transporter of:

(] on

D Casinghead Gas

(] o

[:j Condenaate

Ciher (Please expiain)
Cen Name Change Effective 7-1-85 e

1l chenge of ownership give nane

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

88240

and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

{.eose Name wWeil No.

Fool Name, Including Formation

Xind ol Leconse Locse No.

State, Federal or Fee ég Z 2

W, A W Uer-A) 2|
A 9?0 Feet rmm'rh.Nm,U. _L:,,.

Unit Letter

Ranqge

36L&

ot

Feet From The

Loz

aa_ 430

» NMPM, County

Line of Section

35 me 45 )

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trunsposter of Ctl or Congenscie {_j

@W O Permian (Eff. 9 / | /87)

Asaress (Cive address 1o wAich approved copy of this form 13 to be sent)

Poy 3119 Meddad Jeya. 792701

‘[Nama ol Authorizsa Tianaparter ot Castoghead Gas {_j ot Oty Gas )

&L)MW

Address (Cive oddress to waicA approved copy of this form 13 40 be sent)

Boy 1589 Jeelov £, 7470 O

* Twp. 'Rge.

195+ 3LE

T unit

v A

s Sec.

' 35

1l well produces o1l or liquide,

!'v §3a octually connectea? When

y v Y-9-52

qive locotion of lanks,

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the informauon given is true and compicte to the best of

my knowledge and belief.
] (ignatwey

1f this production is commingled with that from any other lease or pool, give cogmxnzling order number:

Area Engineer
(Tisley

5-31-85
(Daiey
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This form 1s to be filed Ln complisnce with RULZ 1104,

If this is a request for allowable for & newly drilled or deepened
well, this {form must be sccempanied by a tabulation of the daviation
tests taken on the well In sccordance with AULK 111, .o

All sections of thia form must be filled out completely for allowe
sble on new and recompleted wella, ‘ .

Fill out only Sections I, II. I, erd VI for changes of owner
well name or number, or transporter, or other auch change of condition,

104 oust be [iled for eech pool in multiply

Sepsrate Forms C.
completed wells,
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