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MEXICO 87501

Opetalor
CHEVRON U.S,A. INC

Address

P. 0. Box 670, Hohbs, M___ 88240

Reason(s) for I'ng {Check proper box)

D New Yell
D Recompletion

Chanqe in Ownership

Chanqe tn Transpaorter of:
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Casinghead Gas

D Dry Gas
D Condensate
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Name Change Effective 7-1-85

1f chenge of ownership give name
and address of previous owner

Gulf 0il Corp., P. O. Box 670, Hobbs, NM
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‘¢ VI. CERTIFICATE OF COMPLIANCE
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OTE: Comp/ete Parts IV and V on reverse na’e if nece::ary

* 1 hereby cenify thac the rules and regulations of the Oil Conservacion Division have
been complied with and that the informauen given is true aad complete to the best of
my knovlcdgc and belief. it L
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Area Engineer
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Wl( this pvoduction is commingled with that from sny other lcase or pool, give céﬁ'mmehnz order number:
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This (orm {a to be filed {n compllmcn with RULE 1104,

If this la & request for sllowable for & newly drilled of despened
wall, this form must be accompanied by s tabulation of
tests taken on the well ln accordance with RULEL 111,

All eecticns of thla {orm must be
able on new and recompleted wallas.

F(ll out only Sections 1, 1. 11,
well name or number, or transporter, or other such change of condlition,

Sepsrate Forma C-104 must be flled {or nch pool ln multiply

filed out’ ccmpl-uly for allowe

comoleted wells.
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