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Tenneco 0il Company

AR

‘ P.C. Box 1031, Midland, Texas
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Clews Vel Change in Transporter of:

Other (Please explain)
Chsnge n~me of le~se from
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i{emamy e tiorn. L Dil [ Dry Gas —L— ‘ Stﬁte B 2’?15 |
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III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
" Mame of Authorized Transporter of Oil (X or Condensate " Address (Give address to which approved copy of this form is to be sent;
Service Pipe Line Co. Box 337, Midland, Texas
| Mame of aihorized Transporter of Casinghead Gasx": or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
» Phillips Petroleum Corp Room B-2 Phillips Bldg, Odessa, Texas i
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P sroduces ol or tiguids, . ' '
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(Test must be after recavery of total voiume of load oil and must be equal to or exceed top ailows
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VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given ..

above is true and complete to the best of my knowledge and belief.

%
; ' o ([ R. L. Leggett

-~ (Signature
District Office Supervisor
(Title)
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i This form is to be filed in compiiance with RULE 1104,

Ii this is a roguest for ailowable for & newly drilled or deepened
well, this form must be aocompanied by a tabulation of the deviation
fests taken on the well in wocordance with RULE 1.
be filled out completely for aliow-
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All sections ol sanonust

able on new wnd recor
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well name or number, or s
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Secuions iL il and V1 only for changes of owaer,

an;erten o viher such change of condition.
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Sepuarate Forms C-1u+ must be filed for cach pool in multiply

comnteted wells.



