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New V/e!l Change (n Transporter of:
Hecompletion D Cil D Doy Gas [.—7
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il. DFSCR!P TION OF WELL AWD wz':,_{iﬁ =
Leuxe Name | I8! .\?o.; Porl Name, |re! ~1"* Forrmt‘cn _—_T Kind of [_ease T\M Lecs" Neoo
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Box 900, Dallas, Texas 75200
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V1. CERTIFICATE OF COMPLIANCE ! OIL CONSERVATION COMMISSION
I hereby certify that the rules and ieguistionn of the Ol Conservation AFPROVED - . 12
Commission have been complied with end thet the information given
above i3 true and complete to the begt of my knowledae and belin?, 8Y_ _ o
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{luie) well name or number, cr tranapertss, or other such change of condlul
Seprrate Forme (<104 must be filed for eich poel in mulil, .,
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