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CHEVRON U.S,A, INC.
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P. 0. Box 670, Hobhs. NM 88240
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D Recompletion
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NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE _ OlL CONSERVATION DivISION ‘
1 hereby cerufy thac the rulcs and regulations of the Oil Conscrvation Division have .APPROV/‘D ;:’ "-L o R < . . 19
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5-31-85 Fill out only Sectiona I, 1.
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