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CHEVRON U.S,A. INC.
Address
P. 0. Box 670, Hohhs, \M 88240
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New Yell - Choenge in Transporter of: . e H
D Recompletion e D on D Dry Gas Name Change Effecplve 7—1—85 -
@ Change in Ownership Casinghead Gas Ceondensate f

U change of ownership give name
and eddress of previous owner

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

24

88240

II. DESCRIPTION OF WELL AND IFASE
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N
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SLE
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County

III DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name ol Authorized Transporter ot Cll L.

13 Phu-Powico A e

AaGress (Cive aadress o wrucg

| by 2529 WM HIn  JFRdo~ |

7pprov¢ﬂ €Opy of thiz jorm s 10 de sent)
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k4 When
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If thls production is commingied with that from any other lease or

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

Vl CERTIFICATE OF COMPLIANCE
I hereby <cmfy thac the rules and regulations of the Oil Conservation Division have

been compiied with and that the informauon given is true 2nd compicte to the best of
my knowledge and belief.

DO A

(Signatwre)

Area Engineer
(Tisle)

5-31-85

(Date;

pool, give cgfnmmzlmg order number:
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N

N T/ —DISTRICT 1 SUPERVISOR

‘nm form is to be filed In compliance with RUL Z 1104,

If this is a request for allowable
well, this form must be sccompanted
tests taksn on the well ia sccordanc

All sections of thia form must be
able on new and recompleted wella.

FIll out only Sections I, I, IO
well name or number, or transporter,

for & newly drilled of deepensd
by a tabulation of the dovuum
® with myLL 111,

fllled out eompl-uly lor ullow-

. and VI for changes of ovmor.
or other such change of condition.

104 must de filed lor uch pool Ln muluply

Sep-- .+ Forms C-
comoletea wells.




