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CHEVRON U.S.A, INC.

Address

P. 0. Box 670, Hobhs, NM__ 88240

Change 1n Transporter of:

[(Jon

D Casinghead Gas

New Weol)
D Recompletion
Change in Ownership

D Dry Gas

Condenacte

Other (Please expiaing :
Name Change Effective 7-1-85 '

.1f chenge of ownership give name

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

and address of previous owner

II. DESCRIPTION OF WEILL AND LEASE

Lecse Nams Weil No.

34

P(’otz;hlnmo, Including Formats

Kina ot Lecse . Lease No.
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V775

" | Locatien
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q Township Range

Line of Section
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State, Federal e@ /

Feet From The M

. NMPNM, County
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HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N of Authos ot Congenscie {3

1zeg Transporter ot Ctl -
Dotlirs Do

Bt 1970, Tnid o it Fo70y |

Adazess (Give address to wAich approved copy of this form i3 (o de 1enL)

ot Cry Gas i)

N ol AulM:‘uod Arane ¢ pt Caslognead Cas
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Address (Cive pddress to waicA a provea copy of this form i3 t0 de sent) .
400/ Lot (e 2 TFT70]:

- 18 well "““e/. oul of l1quids, , Lnut s Sec. {Twp.  Rge. kls §3s actually connecred? | When 7 :
give locatian of tanks. N j ' Q :g/s :3é g W/),/ !
If this production is comminglied with that from any other lease or pool, give comn%gling order number: e
. NOTE: Complete Parts IV and V on reverse side ¢f necessary. ‘ "
" V1. CERTIFICATE OF COMPLIANCE . ” OIL CONSERVATION DIVISION
A N T S
. . . ) 2} I TENRARRE (€150
1 hereby cenify that the rules and regulauions of the Oil Conservation Division have || APPROVED 5”%{}’ ( L -3‘1 e 19
been complied with and that the informauon given is true and complete to the best of 7 A / '
- my knowledge and belicf. . BY \J A AB 14 j/,/ 7,
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_ _ . Tl /ESTR!CT 1 SUPERVISOR
m M_ This form 16 to be filed in compliance with ryLg 1104,
. d ! ~ If this Le s request for allowable for & newly dritled or despened
(Signaiwrey well, this form must be accompanied by & tabulation of the deviaty
. tests taken on the well ln accordance with RULEK 11V, R
Area Fngjneer All sections of thia form must be fliled out’ letel
- oy out complet
(Title) able on new and recompleted wells. mpletely ‘°f ‘l{""'
5-31-85 Fill out only Sections I, I, IO, end VI for changes of owner.
(Dote) well name or number, or transportar, or other such change of condmon:
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