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SANTA FE, NEW MEXICO 87501

L

and address of previous owner

V1. CERTIFICATE OF COMPUANCE

TRAmRPOATER o -
ans , REQUEST FOR ALLOWABLE
OPEAATYON - AND o .
Tooniveomoreree L 1 1 T “TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R ar st
Opetator -
CHEVRON U.S.A. INC.
Address .
= VE e
P. 0. Box 670, Hobbs, NM 88240
Other (Please explainy

. D Recompletion

Reoson(s} for liling (Check proper sox)

New YWell Change in Transporter of:

Oen

D Casinghead Gas

Change in Ownershtp

D Dry Ges

Condensate

Name Change Effective 7-1-85

' LTI hattsn

i chenge of cwnership give name

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

88240

II. DESCRIPTION OF WEIL AND LEASE

{_ease Name

Lo 77 [ bar d

Hame, ipcluding Fo;mquon

Kina of L_ease

State, Federal @

22

Location "
2 e
(/7/ H '31/? C/ Feet From The f;é/ (_tine

Unit Leiter

Line of Seciton \3/

ranas 37

ws /65D Wo il

?
. NMPM, /7\{/5&

Feet From The

oy PRI

County

Township (Q/S

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

off-ondenacte {

Nome of Authorized Transporter ot Ctl

2L/

Brd 2525

A3agress (Give address o wAich,approved copy of this form is (0 be sent)

Lo 717 SIAGD

_xéjz&o'uz,

ter ot Castogheaa Cas ot Cty Gas ]

DT

Name of Authorizéa Ticpepo

Narbir [

fed 1587 Dedog.

Address (Give addrefs to wAich approved

copy pf tAis form s5 (0 be sent) -,
8% 74/”\- e,

T Unit » ¢ Twp. quc.

013 19151374

1 well produces oil or liquide,
Qlve location of tanks.

) When
i

Is gas

<Zually confdected?
YA .

2
s/

{f this production is commingled with thet from sny other lease or pool, g

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

I hereby centify that the rules and reguladions of the Oil Conscrvation Division have
been complicd with and that the informauon given is truc and complete to the besc of

my knowledge and belief.

/Y Zr

(Signatwre)
Area Engineer
(Title)

5-31-85
(Date)

LI .
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Ch el Pl PV A -

ive comrmingling order number:
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Z//’_J;l-'ﬁ /// ooy

—BISTRICT 1 SUPERVISOR

8BY

le‘/L/E/

This form {8 to be (lled In compliance with ruLE 1104,

wotl (Rl form must be ocamnnied by e o dritled or deviation
teats taken on the well in accordance with AUL L 11y, .M
eble on ha end recomplicy watnr (1% SU comBincely or atien.
well hame or mumben oy oo ra & oard, ik hamey S8 ownar,
comor;:r.-;n‘::ui’?m. C-104 must be flled {o._r‘:uh pool u\ Tﬂu}tlply




