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P. 0. Box 670, Hobbs, NM__ 88240

1L
Cpetator
CHEVRON U.S.A, INC. l
Address -

Reoson(s) for (iling (Check proper sox)
Change tn Transporter of:

(en

Casinghead Gas

New Wel}
D Recompletion
Chanqe in Ownership

D Dry Gas

Condensate

Other (Please expiainy .
Name Change Effective 7-1-85 !

If change of ownership give nanme

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lecse Name wWeii No,

C.E Ko 7

Pool Name, inciwdiing Formation

King o! Leasne Loase Na.

" | Location i

Unit Letter M

2 2

Line of Seciion Township Ranqe

é _&;O Feot From The SOt LA L'ln- and é é O
3 7&

State, Federal or Fee & é: ¢ ﬂ.-.-
FetFromThe (Ul

Ll D30 137‘

233

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

. NMPM, ()/&.Q__A, ‘ County

of Authorized Transporter ot Ctl [ or Conasnscie 7

Lol £ ioelire ) Jeip.

N

Ascress (Give aadress $0 which approved copy of thts form i3 (o be sent)

Lol /9,0, Tricland o vo70, "

I'N ma of thorizeq 7, unlmm ot Cgeinghega Gas ot Cry Ges (]
7 o0 ival o Co,

Address (Give address (o waich approved copy df thts form i3 ¢o oe sent)

! Twp. "Rge.

LET]
1f well produces oil or liquids, , Lnit s Sec.
give location ot tanks. ] B

L

' 28 1 235 37€

Lot 492 G faco, p 79979

So !

1f this production 18 commingied with that from any other lease or pool,

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

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

been complied with and that the informauon given is true and complete to the best of
my knowicdge and belief. .

DO A

(Signaiwe)
- Area Encineer
. (Title)
5-31-85
(Datey
' /
- LACIN RS
S ERe S lrvTeas L AT - . P

Is 933 actuaily connected? | When —
5~/8-77 _

give commingling order number:

1!

oiL CRﬁ%‘HVATION QIVISION
- “ 3 .
'Appno,vfo ¢ 1985 . 19
BY (’S///'X)Lrﬂ ,'//’/ 212 .
e —DISTRICT 1 SUPERVISOR

This form s to be filed in complisnce with autL e 1104,

I this Is & request for aliowable for a aewly drilled or deepened
well, this form muet be accompanied by a tabulation of the
tests taken on ths well iln accordance with RULL 1,

sble on new and recompleted wells,

well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool In multiply
completed weils, . s ..
I~

deviation
All sections of thia form must be fllled out'completely for sllowe

Fill out only Sections 1, I, I, end VI for changes of ownc.r.-



