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1.
- | Opetanor
CHEVRON U.S.A, INC

Address

P. 0. Box 670, Hobbs, NM___ 88240

Reason(s) for filing (Checx proper sox) Cther (Please expiainy
New Yeil Change in Tranaporter of: . /-’f'; ‘
[~ letion [Jen [ ory Gas Name Change Effecplve 7—1-—85 g
Change in Ownership Casinghead Gas D Condensate ]
e o e owner”__ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
IT. DESCRIPTION OF WEILL AND LEASE
Lecses Nome Well No.| Fool Name, including { ormation King o! Lease Locse No.
C’. £, f@ W\, /é} | M [QW State, Federal or Fee W.‘: fe-03o/§7!
Locatlon v . - -
Unit Letter G I?XO Feet From The Zu&«ﬂ\- Line and / 9 ?0 Feet From The &__grj
Line of Seciion c? 7 Township o? 3 “5 Ranqe 3 7—5 . NMPM, ,Z_ﬂe—a— ACoun;y

IN oi Authcrizea Transparter ot Cil or Conasnscte |

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adazess (Give aadress to waich approved copy of this form i1 50 be sent)

/@10, Fridlard g 7770/ |

Tl L el Coip,

Nﬁ of Apthorized T/ansparter of 3 orDry Gasi_j
g .

slagneca Gas
o0 Paiznol. 0 o)

Lo/ [4 P4

Adgress (Cive address to waic

o/

;‘:7'0"“ copy df tA1s form iz io be sent)

:T\vp. :Rq-.
‘23 +37

+
I{ well produces oil or liquids, , Untt 3 Sec.
Qive location of tanks. 1 R : D?g

I8 g3s actualiy conrected? | When

o, Y TI99F

e

If this production is commingled with that from any other lease or pool, give commingling order number:

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 Conservartion Division have

been complicd with and that the informauon given is crue and complete to the best of
my knowicdge and belicf. .

DA

(3ignatwra)
- Area Engineer
. (Tisle)
5-31-85
(Date)
: /

PG
- ‘:'@;Jy»_v ,".&.‘,'....._

=

. oiL CD%ﬁ%VﬁTlgﬁgé\gS{ON .

19

.APPRQV;D
(‘1(//’/;_(_4 %’/ )_é,,, ,

BY
- é/ —DISTRICT 1 SUPERVISOR
9

This form 18 to be (iled In compllance with muL g 1104,

If this is a request for allowable {or a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatian
tests taken on the well In sccordance with AULEK 111, .

All sections of this form must be {ilied out completsly for allowe

able on new and recompleted walls.

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

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

Sepsrate Forms C-104 must be filed for each pool In multiply
comojeted wells. . Coe .
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