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-f PROMATION O AND
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CHEVRON U.S.A. INC.
Address ‘ -
P. 0. Box 670, Hobhs, NM 88240 s
eason(s) for filing (Check proper sox) Other (Please explainy
New Yell e Change in Tronsporter of: . . - / '
- D n retton o D on D Dry Gas Name Change Eff:ec.tlve 7-1-85 / i
- E Change In Ownership Casinghead Gas Condensate . I
u f ownership gi - S
and adarcns of previaus swner - Culf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 :
" II. DESCRIPTION OF WEIL AND [EASE
Lecse Name Weii No.} Pool Name, inciuaing f armation Kina of Lease Lease No.
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7 eliv.a 4/@, Lo )92 7Y ‘ 797 ?9
- bml ‘ T\vp Rq-. Is Q38 actuaily conrected? ) When

11 well produces oil or liquids,
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1 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.

VI. CERTIFICATE OF COMPUA.NCE

I hereby centify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given 1s true and complete to the best of
my knowiedge and belief.

D P A

(Signaiwey
- Area Engipeer
. (Title)
5-31-85
fDate)
/
_ LR

- g a3 e - "‘- AL e e v e

\/ES f
/

oL CONSERVATION DIVISION

.APPROVA
BY (7//14 L ~/;/ Zoa

T'U'/E —DISTRICT 1 SUPERVISOR

This form is to be filed in compliance with RULE 1104

If this is & request {or allowable for a aewly drilled o
well, thls form must be accompanted by s tabulation of (h: Sospened
tests taksn on the well in accordance with muLg 111,

All sections of thia form must be fliled out compl
able on new and recompleted wails. mp -uly for .uow-

Fill out only Sections I, 11, 1,

end VI for changea .,(
well name or number, or trensporter, an.r

or other auch change of condluon.
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