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Chevron U.S.A. Inc.
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P.0. Bor 070 Hobbs, NM

9.3\’2‘I'e41'l Na.

catian of Well

660

UNLITY LETTEN

. Nest 10

™me e LINC, 3£CTION

832490
10. Field and Pooi, or ¥tidecot
FELT FROM THEC South LINE AND 1980 PLET FROM Eunice Monument G/SA
215 6E - \\\\\\

15, Elavation (Show wAether OF, RT, GR, ete.)

3564' GL
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ond address of previous owner
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Y |

& Catp. __1fed /9/0, i dlo x L T7T7O/

Ncn\c ol Aulheuzod Lians r ! Ce-uwa-cd Las or Oty Gas i) Address (Cﬁdéru: 10 wAlcA c;provcd copy of tAts form is s0 be sent)

/L;O Q) L%W T TR 140/ m 7wh ﬂ Wzb/
e e N R e e ) %ﬂ /h/%ﬁm
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" NOTE: Complete Parts IV and V on reverse side if necessary.

- VI. CERTIFICATE OF COMPLIANCE L o CONSERVATIO{\LQIVISION )
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