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; TRAmSPORTER o T —— e e ——— o
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P. 0. Box 599, Denver, CO 80201 RS o
: ﬁton(s) for filing (Check proper box) Other (Please explain)
New Well e oo Change in Tronsporter of: ey w e ewmia -
A Lotion e o D o D Dry Gas Name Change EffecFlve 7-1-85 o
Change In Qwnership oo D Casinghead Cas Condensate ’

U change of ownership give name
and eddress of prevsous owner

Gulf 0il Corp., P. O.

Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WELL AND [EASE

f.eose Name Well No.
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- III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

County
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Adazess (Cive address to which approved copy of this form s g0 be sent) .
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If this production is comminglied with that from sny other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
beea complied with and that the information given is crue and compiete to the best of
my knowledge and belief. .
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(Signatwre)

Area Engineer
(Title)

5-31-85
(Date)
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This form I8 to be filed in compliance with aytL g 1104,

If this Is 8 request for allowable
well, this form must be sccompanted
tests taken on the well in sccordanc

All sactions of thig form must be
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