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= " —mATon orpes " AUTHCRIZATICN TO TRANSPORT OIL AND NATURAL GAS
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CHEVRON U.S,A, INC T
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P. 0. Box 670, Hobhs, NM __ 88240

Resson(s) ETo]mg (Check proper dox)
New Wel}
T D Aecompletion

Change In Transporier of:
(Jeu
D Castinghead Gas

D Dty Cas

Condensate

Cther (Please cxpiainy

Name Change Effective 7-1-85

° Change in Ownership

.. .1 chenge of cwnership give nare

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

and address of previcus owner
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Dulia 73
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III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“f Nome ol Authorized Transparter ot Cll ]
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or Congenscte |

Addreas (Cive address 10 which approved cogry of tAis form «x co be seat)

Ceeiif

Name ol Avthorized Tianeporter of Caataghead Cas (] ot Dry Gas (]

Address (Cive address 10 wAwch approved copy of thts form 15 10 de sent)
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1€ this production (e commingled with that from any other lease or pool, give commungling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. -
VI. CERTIFICATE OF COMPLIANCE . Olh%%%VA‘INON DIVISION
1 hereby centify that the rules and tegulacions of the Qil Conservation Division have || APPROV/‘D 7 i 985 P 19
been complied with and that the informauoa given is true 2ad compicte ta the best of @ Z *
.y knowledge and belief. : a8y /44(‘4 %/ Voo o)
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| . mé/ DISTRICT 1 SUPERVISOR -
“oa : 1
E’@ % This {orm {8 to be (iled In compliance with RULE 110g,
. . If this {a & requeat for allowable (or & newly dritled o d
Slanaiwe) well, this form muet be sccompantied by s tabuletion of th: d:::’::;:\:
Area Engineer tests taken oa the weil in sccordance with RULEK t11t, .
- All aactions of thia form must be {llled out complatel .
(Tile) able on new and recompleted wella, ™ ’ for .":‘“
5-31-85 Fill outonly Sectione I, &1, 1N, and VI for changes of owﬂ...,'.
(Date) well name or number, or transporter, of other auch change of condition,
Sepsrate Forma C-104 must be filed for each pool la multlply
comoleted welila, . B i TRV

s N
P
RS Al nl 2o .
-~ S = -

e n s Aes Ak P bl .

—a—e, -

LA s et e b A S A s St vt e ¢ - Soman, 218"

o,
R

i
‘. : . ax .
- I e
. .- e . N @ e
e . . e P L P SR . Do R e
.- . (R TN = - .
A .. L T LA et
st - L. .. P, E S,
- T . e ckip ik gy






