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Casinghead Gas

D Recompletion
Change in Ownership

D Dry Gas
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CHEVRON U.S.A, INC..
Address -
P. 0. Box 670, Hobbs, NM 88240 A
Reoson(s) for lang (Check proper s0x) Other (Please expiainy
D New Vel} Change in Tronsporter of:

Name Change Effective 7-1-85

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

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

88240

II. DESCRIPTION OF WEIL AND LEASE
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JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
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3 this production is commingled with that {rom any other lease or pool, give COH[p/(nzling orcder number:

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

. V1. CERTIFICATE OF COMPLIANCE

I heteby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and compiete 1o the best of
my knowledge and belicef.

. ol CDNAEURéATOi %ﬁgom _

APPROV;D
BY Q:(/A-’-g—"“ ///)0%;

o T‘/*-/z / " BISTRICT 1 SUPERVISOR

DL A

(Signaiwre)

Area Encineer
(Title)

5-31-85
(Daotey}

This form s to be filed in complisnce with RuLZ 1104,

If this is & request for allowsble for a newly drilled or d-op.n.{

well, this form must be accompanisd by a tadbulstion of the
tests taken on the well ln accordance with RULEK 111,

All sections of thia form must be (illed out complete!
adble on new and recompleted weils.

well name or number, or transporter, or other such change of condition,
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Fill out only Sections I, 11, II, erd VI for changes of own-c.r.:A



