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CHEVRON U.S,A, INC ,
Address

P. 0. Box 670, Hobhs., NM__ 88240

Tnson(ij for filing (Check proper box)
New Yell :
D Recoapletion -

Change in Transporter of:
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D Casinghead Gas

D Dry Ges
D Condensate

Other (Please expiainy

Name Change Effective 7-1-85

. Change In Qwnership

1f chsnce of ownership give name

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

88240

~ and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
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JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Concenscte

’ Nw of Authuu.d nsporter ot Ct
I iptline s (Opy .

A:a-on (Give aadress to waich approved copy of this form i3 10 be sent)

L 1910 nidlard 2 7?70/’

Nnmo at Ammuxu T;Zwrm ot Cas:ngnecd Gas G of Cry Gas |} Address (Cive address to waich approvea copy 3f tAts form 13 o de sent)
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{f well produces oil or ltquids,
give location of tanks.
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1 this production is commingled with that from any other lease or pool

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

VI. CERTIFICATE OF COMPLIANCE .
I hereby certify that the rules 2nd regulations of the Oil Conservacion Division have

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

DO A

(Signatwe)

Area Fngineer
(Tile)

5-31-85
(Date)
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This form {8 to be filed In compliance with ryL g 1104,

If this is & request {or allowable
well, this form must be accompanied
tests taken on the well in sccordance with RULE 118,

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

Fill out only Sections 1. f1. Im,
well name or number, or transporter,

{or & sewly drilled or deepened

{liled out complnoly for allows

or other auch change of condit{on.

Sepsrate Forms C-104 muat be filed lor uch pool in mu.luplr
comoleted welila, .
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