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E Change in Ownership D Casinghead Gas Condensate
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1. DESCRIPTION OF WELL AND LEASE

Legse Noma well No.| P o‘l Name, lqcludlnq Formation Kind of Lease S‘, “ Leose No.
_\’\H((‘ \ 5 u"\ {\ C‘S\J\)\ l JVsns M‘,()i. e Q( A /\ State, Federal or Fee © c\ C OG" 17}5‘“/

Location’

N (Q\QD Feet From The iv‘x Line ond [ 78 8| Feet From The L <7 f

Unit Lettes

L.ine of Section &\(:‘ Township [' )')- 5 Range “‘[ " » NMPM, LQC‘ County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nomo ol Aulhorized Tronsporter of Ol (0] ot Condensate (] Addaross (Give address 1o wWhich approved copy of this form is 10 be sent)
|+ 2
Address (Give address to which approved copy of this form is to be sent)

Name ol Aulhorized Transporter of Cosinghead Gas ) or Dry Gas (]

If well produces ol o liqulds, ]‘Unn | Sec. ITwp. :Rqo. 1s gaa actually connected? , When
give locotlan ol tanks, ‘L : : ' :
1f thie pmduclion is commingled with thet from any other lease or pool, give commingling order number: -
NOTE: Complete Parts | V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
J heréby cénify that the rules and regulations of the Oil Conservation Division have "AFPROVED eooe ;. i ,Al BRI . AVA S ) ;19 >
been corfiplitd with and that the information given is true and complete to the best of i L 1J0
. my knowlédge and belief. sy . N A )
Paul Kautz
TITLE - Goologist. -
This form I8 to be {iled In compllance with RULE 1104,
1 this ls » requaat {or sllowable for s nowly drilled or deapan
{Sigpature) well, thin (otm munt be accompanied by ® tsbulation of tlie deviati
a\e‘ R \‘\\ C,J‘ N teots taken on the well 1o accordance with AULE 111,
k (Tiile) All sections of this form must be fUled out complot&ly for alle
S P\)L »87 able on new and recompleted wells.
. Fill out only Sectlone I, 1, III, and V1 for chanfes ol own:
(Date) well name or number, or transporten or other such changd 8f BoraItlc

Soparate Forms C-104 must be flled for esch pool In mulil
comnoleted wells, .






