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. D Recompletion

CHEVRON U.S,A. INC
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D Casinghead Gaa

Change in Ownership

D Dry Cas
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P. 0. Box 670, Hobhs, NM 88740
Resson{s] Tor (iling (Check proper toxy Other (Please explainy
New Wweali Changqe In Tronsporter of: Name Change Effective 7-1-85 - ;7

I chenge of awnership give name

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
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1{ thls production is commingied with that from say other lease or pool, give comml‘hz

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

V1. CERTIFICATE OF COMPUANCE

Oil Conservation Division have

I hereby certify chac the rules 2nd regulacions of the
truc and complete to the best of

been complicd with aad that the informauon given is
_my knowiledge and belicf.
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This form {a to be (iled In compliance with ayL g 1104,

If this (e & request for aliowabie or & aewly drilled of deepened
well, this form muat be éccompanied by a tabulation of the daviation
tests taken on the well i Sccordance with ayL g 11, .

All sections of this fora must be (Liled out completely for .xié.,.

(Ticle) able on new and recompleted wells, g
5=-31-85 Fill out only Sections 1, O, I, eng VI for chenges of ownaer,
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