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. . St=te B.51L4
i an eneronip X Casinghead Gas | Cerdersaie |, Effective 10-1-65

Ciil ; Cry Gas

If charge of ownership give name
and address of previcus owner

nard OI1 Company, 1Cth Floor Security Life Bldsz.,Roswell, evw Mexicd

II. DESCRIPTION OF WELL AND LEASE

Ll Dlozme: Weil o, Poo. MNume, Inc.uding rormaiion i Xind ¢f _ease
Sicte, rederal or ©

18 . Grayburg Jackson (Q.G. SA.)

Cnit Leter G : / é 5 Z?F‘eet From The I_lOI'th Line ana 1650 Feet rrom The east
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III. DESIGNATION OF TRANSPORTER OF OIL AND \‘\TLR GAS
Name of Authorized Transporter of Cil ¥ or Condensate - ~ddress (Give address to which approved copy of this form is to te ser:,

? Texas New Mexico Pipe Line Co. Box 1510, Midland, Tex

Yiame of A rized Transpenter of Casinghead Gas i or Oy Gas T Address (Glve address to which approved copy of this form is tc be sen:, »
Phillips Petroleum Co. Room B-2 Phillips Bldg., Odessa, Tex-s
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H 28 175 29}3 ‘ yes i 3-1960
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VI. CERTIFICATE OF COMPLIANCE ‘ CiL CONSERVATI

wermoven 00T 131 5

I hereby certily that the rules and reguiations of the Oil Conscrvation |
Commission have been complied with and that the information Jiven
above is true wnd complete to the best of my knowiedge and peliefl

ol ye Tys
form must be accompunied AV 4 laou
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3 -a— RS . et en oon the well in accordance wita Rub o
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