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.Opomlol
CHEVRON U.S.A, INC

- | Address

ceens

...} chenge of ownership give name
and address of previcus owner

P. 0. Box 670, Hohbs, NM___ 88240

eoson(s) for tiling (Check proper cox)

New Yell R

Change in Transporter of:

(Jeu

Casinghead Gaa

D Recompletion

Change In Ownership

D Dry Gas
D Condensate

Other (Please explainy

Name Change Effective 7-1-85

" I1. DESCRIPTION OF WELL AND [EASE

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

[ Nome of Authcrizea Tronasporter 0t Cil [

Well No. | Name, mcluding i

v

260 eremmedinl

Townshio ;55

N
/3

Unit Letter

Line of Section Range

Line and

37 &

Kind of (Lease

State, Federal c@ éaee/ p
Feet From The M

tion Lecse No.

7
780

sy e 4Ly

» NMPM, County

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

or Condenscte (3

Texas New Mexico Pipeline

Adcress (Give address 1o wAich approved copy of this form «s (o be sent)

- W L
B A
ot <

Box 2528 Hobbs, MM 88240

* I Name of Authorized Transparter of Casinqnead Gas :J ot Oty Gas .:} Address (Cive address to whicA approved ¢copy of tAis form i3 ia be seat) N
El Paso Natural Gas Co. Box 1492 El Paso. TX 79999 Ty
- :Unu ; Sec. ! Twp. "Rqe. Is g3s cgctuclly connected? ) When

I well produces o4l or liquida,

Qlive location of tanks. ! Egﬁs E 376

N /3

[

|

1

I this production is commingied with that {rom any other lesse or pool, give co

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservarion Division have
been complied with and that the informauon given is true and complete to the best of
my knowledge and belief. .

DA

Signaiwe)

Area Engineer
{Tisle)

5-31-35

(Date)

P ICY SR e ot

1
m%‘ing/order number:

NSERVATION DIVISION
<= 'th .

oiLc
OVAD ﬁf‘u = e EJ0,
Q/ Abea oAy P

—
T‘/(E/ —DISTRICT 1 SuPERVISOR
This form I8 to be filed In compliance with nuL g 1104,

If this {s a request for allowable for a newly drilled or d
well, this form must be accompsenied by s tabulation of the d::r:::::
tests taken on the well la accordance with RyLK 111,

All sections of thia form must be filled out -
able on new and recompleted wells. comlotlly. for lllrov-

Fill out only Sections 1, 1, IU, end VI for changes of ewn.o.r-‘
well name or number, or transporter, or other auch change of condmon:

Sepsrate Forms C-104 must dbe filed for esch poal in multiply
comoleted wellas. . I :

APPR 19
v
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