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Ebwuuo:
CHEVRON U.S,A., TNC.

Addrees

P. 0. Box 670, Hobhs, NM 88240

Reason(s) for liling (Check proper coxy Other (Please expiainy
New Vell Change in Transporter of: . S
[] Recompietion - [(Jou [ ory Gea Name Change Effecj:lve 7—1-85 !
Chonge in Ownership Casinghead Gas D Condensate
e e Caes™ _ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
rooi Naome, including Formation Kind ot {_ecse Lease No.

Welii No.
S

w(@m«{ erl

State, Federa!l or Fg@

Location [
0

Line of Sectien

Unit Letter

~

3;?_ (; 5 5 Range

Township

\330 Feet From The M L'xn. and /é 50

_ £-225
Feet From The_ Lo e B
g

J 7 € ‘Couru.y

» NMPM,

HI. DESIGNATION OF TRANSPORTER OF OIT AND NATURAL GAS

Name of Authorizea Transporter ot Cll or Congenscte [

Jesow Noco Mugiico PogelsiLe .

Aaaress (Give address to wAicA approved copy of this form ts to be sent)

Bex 15/0 el Jesire 79707

Name of Authorized Tiansparter ot Casioghead Gas | ot Cry Gas )

Address (Cive address to wAich approved copy of this form 13 (0 e sent)

Box /492 £/, oae Feyor 7999

/& s Dt d e G

{f well produces oil or liquida, '
v
give locotion of tanks. ! O

' Twp. 'Rge.
. 1

'RS5S 37

' 32

Is 933 actually connectea? When

Leo " 4 /877

4
1f this production is commingled with that from any other lease or poocl, give commingling order number:

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 Conscrvation Division have
been compiied with and tnat the informauon given is true and compicte to the best of
my knowiedge and belicf.

DO A

(Signatwre)
Area Engipeer
(Title)

5-31-85
(Date)

|

OlL CONSERVATION DIVISION

AUG - 51995

APPRO,‘7D
BY (B(//’/?J'j %’/é:

. {E/ DISTRICT Y SUPERVISER
U

This (orm s to be filed In compliance with nutL g 1104,

If this is & requent for sllowable {or & nswiy drilled of deepensd
well, this form muat be sccompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 119,

All sections of thia form must be
sble on new and recompleted wells.

Fill out only Sections I, I, I, and VI
well name or number, or transporter, or ot

Separate Forms C.

her auch change of condition,

104 must be filed for sach pool (n multiply
comoletsd wells. . s ..

-ull; o

fllled out'completsly for aliowm

for changes of o\wur.'



