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MEXICO 87501

ALLCWABLE

PROMNATYION OF P WC K |
I.
Operetor
CHEVRON U,S.A, INC
Addreas

P. 0. Box 670, Hobbs, NM 88240

ILLEGIBLE

eaton(s) or ‘o]mg {Check proper box)
New Vell
D Aecompletion
Change in Ownesrship

Change In Transporter of:

on

Casinghead Gas

D Dry Gas

D Condensate

Name Change Effective 7-1-85

Gulf 0Oil Corp.,

I change of ownership give nane

P. 0. Box 670, Hobbs, NM

88240

and address of pcevious owner

1. DESCRIPTION OF WELL AND LEASE
Lecse Namm Weil No.| Pool Name, Incliuding Formation Kind of Lease . Lecse No.
‘ A ’ 24 ; . B L/
//' ‘ S ’/ Co / ; 7_’ 71, ,_,’ "v' B ,/1/1/ Ll State, Federal or Fee ,’C_,;L'i’::
Location ; . s
. Y / =T, 4 7 o A
Unit Letter ’ Feet From The _/ % Line and A Feet From The <7
<
P ; — ",.r.
Line of Section N Townshtp . — 7 :W Range _/1} r) = , NMPM, . County !
GAS
|

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

or Condenscte [

'21};éé/nvL/

Name of Aulthosized Tronsparter o Ctl C :

Sedao Tk Thiuioc

Ag tess (Cive acdress 1o which agproved copy of thus form s (o be sent)

Dl 25208 ik, 7177 SI24C

Name ol Aythorizeg Tianaporter of Cauoqnocd anj or Cety Gas C]

G vl oo

Addroot (Give address 10 wAicA cpprovcd copy of this form ts 40 de seng)

hed JLG2 a8 /a af .,,,4_4 7/7?9

1f well produces oil of liquids, Unu ; Sec. ‘Twp ‘Rqo ls g3s actually conneciled? When /
) 9, . h
qive location of tarks. 1 '*’ : 3 L “L &7 ?/E g S i / /Lk//é 6/&6 VL/
7

1 thls production ts 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 COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given s true and compicte to the best of

my knowledge and belief.

any 2y

(Signatwe)
- Area Engipeer
(Tiele)
5-31-85

(Date)
V Y "C'v.‘ v
: . L A

[T SVt R VP OUIUORIIIIIIIIP P < 11 45 3 -3 I —~—

OlL CONSERVATION DIVISION

"APPRO 19
By //4/3,4/1 // 222
- jéETRlcr 1 SUPERVISOR

This form is to be filed In compliance with rRuUL & 1104,

If this is & request for allowable (or & newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well la accordance with AyLE 114,

All sections of thia form must be fllled out coml-toly for lllo-
able on new and recompleted wells.

F{ll out only Sections I, I, I, end VI lor changee of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must bde (lled for esch pool in multiply
comoleted wella. ; I :




