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New VYell e Change tn Transporter of:

Chenqge in Ownership ’ D Casinghead Gas D Condensate
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I hereby certify that the rules and regulations of the Oil Conservation Division have APPROV?D ﬂ U G = G /]9 2 . o
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my knowledge and belief. . BY L(/A/Lu- %&, 74;- ‘
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If this is & request {or sllowable for a newly drilled or d
(Signaiwre) well, this form must be accompanied by s tabulstion of the et

f.@ @}— This form s to be (iled In compliance with RuULE 1104,
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