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é)p-unoc
CHEVRON U.S.A., INC.

Address

P. 0. Box 670, Hobhs, N\ 88240

: m(Checx proper tox)
New Well .

D Recompletion

Change in Ownership

Change in Transporter of:

(Jen

Casinghead Gas

e

D Dry Ges

Other (Please expiain,

=
S

Name Change Effective 7-1-85

ndensate

1f change of ownership give name

Gulf 0il Corp., P. 0. B

ox 670, Hobbs, NM 88240

and address of previcus owner

II. DESCRIPTION OF WEILL AND TEASE

Leose Name well No.

Secct A

Fool Name, inciuvaing Formation

L.ease No.

Locatiion
Unit Letter O

Line of Sectton 5 ‘;2

Township 9?9“ S Range

9?0 Feet From The Sm&*—j!\_ L:nt and /q a o

ol Lease
State, jfoderal or Fee

Feet From The

L

Caot

3%-&

. NMPM, County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authcrized Tronsporter ot Cll [ ?onaan-:u ]
_(GK?,/(O(_(

Adciess (Cive aadress 1o which apprgved copy of this form 1s to be sentj

Lo 2598 fled

Lo, 77 S89:00 " |

| bifas) T T0idico (2
ot Cry Gas

Name ol Authorizea 7. ripr of Castagread Gas (7

Adg}-eos (Cive aadress 1o waich approved copy of tAts form 15 50 be sent)

1{ well produces oil or ilquids,

Qive iocotion of tanks. '

i

0132 5 5e

Jparrig) FLloloeirme by /59 Judon, 6Tl j5g

Vln oo,

1f this production is commingled with that from any other lease or poal, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify thac the rules and regulauons of the Qil Conservation Division have
been complied with and that the 1nformauon given is true and compiete to the best of
my knowiedge and belief. .

DO A

Yeo

. oL CONSE?\VUA lDf 2]\[@@3} '

APPROVED , 19

<._/(//’)Lc-'4 ////70%

BY
o L{E/ — DISTRICT 1 SUPERVISOR

This form {& to be filed in compliance with ayL g 1104,

If this is & request for allowable for & newly drilled of deepened
well, this form must be sccompanied by a
tests taken on the well In accordance wit

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

Fill out only Sections 1, 11, 11,
well name or number, or transporter, or

Seperate Forms C.

R AULE 1y,

other auch change of condition,

(Signotwey
- Area Fnginecer
(Titley
5-31-85
(Date,
.I o~ - .
e e EEEL S RS UCTIOC - -

104 must be flled for each pool in multiply
comoleted wella, . PR e

g : .
XT3 L

tabulstion of the deviatian
filled out"complculy for allows

arnd VI for changes of own;r.v-






