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Company or Operator NUREIRNE OLJ
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Lease

Wellﬁo.

Unit Letter

Yy
Section Townshi o
17 Bouth

. “Rang

““faa

Pool

Yacwmm

Kind of Lease (State, Fed Fee)
®

Unit Letter

If well produces oil or condensate
give location of tanks

Section Township Range

2 17 Bouth T Bast

Authorized transparter of oil{] or condensate [:}

Tomma-Nev Maxtieo Pipelins Co.

Address (give address to which approved copy of this form is to be sent)

Jox 1510, Midiamd, Temms

Is Gas Actually Connected?

Yes No

Authorized transporter of casing head gast] or dry gas D Date Con-

nected
ailitys Petrolaam Co. /52

Address (give address to which approved copy of this form is to be sent)

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell ........ooiiiv . R
Change in Transporter (check one)
Oif..... sesse ) DryGas.... [

Casing head gas . ] Condensate.. [

Change in Ownesship ... .......
Othet (explain below)

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.,
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.1963 .
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