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LI OIL CONSERVATION DIVISION . ooy oo
v P. 0. BOX 2083
u.s.a.s. | SANTA FZ, NEW MEXICDO 87501
LiAO Crrice J’
TAARSPORTEN | L2 ! f - .- L_ .

ans ;7 REQUZIIT FCR ALLOWABLE
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Operator

CHEVRON U.S,A, INC,
Address
: a4

Reason{s) for tiling (Check proper cox)

New Yell -
D Recoepletion -

Change in Tronsporter of:

(e

Castnghead Gas

. Chenqe in Ownarship

D Dry Ges

r_] Condensate

Other (Please expiaing

Name Change Effective 7-1-85

.1l chenge of ownership give name
and address of previous owner

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

88240
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, NMPM,

HI. DESIGNATION OF TRANSFORTER OF OTL AND NATURAL GAS

or Conaenszis [

hm of Aumonx.a nsporier ot Clt L_.'
fﬂ‘&,ééﬂtﬁ & 4/,

Adcress (Cive aadreis 1o waich approved copy of tAtz form 13 50 se sent) |

Lo 1970 Inidland 2L 7970, |

Name ol Aumonna .ﬁwrur ot Casiagrecd Cas | or Cry Gas [
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Address (Give address [0 wAaich approved copy qf tAts form s (0 de sent)

Sed 1599 D lon 8L T4 0o
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T
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{f well produces oul or liquids,
glve locotion of tanke,

Is gasfdtually connected? ) When . e
N
7

1f this production 18 commingled with that {rom any other lease or pool, z!vt%fnmxnglinz order number:

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

V1. CERTIFICATE OF COMPLIANCE .

1 hereby centify thac the rules and regulations of the Oil Conservacion Division have
been complied with and that the informauon given is truc and compicte to the best of
my knowledge and belief. .

DO A

(Signatwre) .

Area Fnpinee-~
{Title)

5-31-85

(Date)
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BY

m-/ _DISTRICT SUPERVISOR

‘I'hln form is to be filed In compliance with RULEZ 1104,

If this ia & requeat for allowable (or ¢ newl
y drilled
waell, this form must be eccompanied by s tabuiation of l:: :::r:l':.d
tests taken on the well in accordsnce with AULEK ti1, .m-

All nactions of this form must be {liled o
able on new and recompleted wails. ut ‘°m’l'“1¥' for llloh.

Fill out only Sections I, 11, IO, ernd VI for changes of own".
well name or number, or transporter, or other auch change of condition,
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comatanige I mus ile !or esch pool In multiply

. 19

- _’~

A e
PRI R



