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ND

Opetator
CHEVRON U.S,A, INC,

Address

P. 0. Box 670, Hobhs, NM 88240

Reason(s) lor (rling (Check proper sox)

[ New wen

D Recoarpletion
Chal;qo in Ownership

Change in Tronsporter of:

[Jon

D Casinghead Gas

D Dry Gas

Condensate

Cther (Please explain}

Name Change Effective 7-1-85 7

if chenge of ownership give name

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

88240

and address of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Fool Hame, including &

Skl Do

| A P

ormation Kind of Lease Locse No.

State, Federal or Fee

3
Location
640

Feet From The élcf

Unit Letter A
Township

Line of Ssction

5 225

~ Ranqge

Feet From The n&z/i{’\ Line and 4& D

e

S 7{ County

« NMPM,

HI. DESIGNATION OF TRANSPORTER OF OH. AND NATURAL GAS

Nome ol Authorized Transporter ot Cll x or Conaanacile L_J

S8 Prpebiin. Coup

Asaress (Give address to which approved copy of this form 12 ¢to be sent)

Bex/5)0 77707

Name of Authorizea Tionsporter ot Casiogheaa Gas {__j  or Ory Gas (]

L p N, L1l

Address (Give address to waich approved copy of tA1s form is 0 be sent)
oz G0 MVL&W@J&&A&‘ 0/r.{(H

» O
boy /587 Jekdaea OL T74/0/

£
P 0. P)
.When

Tunit

)
L

\ 5 1235 . 3

1f well produces o1l or liquids,
give location of tanke.

13 g3s actuaily connected? Wn

1 this production is commingled with that from any other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conscrvacion Division have

been complicd with and that the informauon given is true aad compicte to the best of
my knowiedge and belicf.

Q,@pﬂf}

(Signatwre)

Area Engineer
(Tile)

5-31-85
(Daie)

give c{mmmgling ordetr number:

olL CONSEHVATION DIVISION

. 19

.APPROV? s 3 i-)gl
By (J/MM // z=.

. -./(s/ DISTRICT Y SUPERVISOR

Thia form is to be filed in compliance with RuL Z 1104,
I1f this i & request {or allowable for & newly drilled or deepened

tests taken on tha well in saccordance with AULEK 111,

All sections of this form must be {liled out completel
able on new and recompleted wells. i y for allow~

well name or number, or transporter, or other auch change of condition,

T

s . i
DRI S
ST NV IICE e

Seperate Forma C-104 muat bde mcd tor nch pool Ln muxuply
completed wella, L

PRPS VR

waell, this form must be accompantied by a tabulation of the dovuum

Fill out only Sections I, I, IU, erd VI for changes of ownor..



