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If well produces oil or condensate
give location of tanks

State
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Authorized transparter of oil a or condensate

The Permian Corporation

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

P. 0. Box 3119, w’ Texas
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Executed this the _m. day of

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

19 _62.

)
‘ OIL CONSERVATION COMMISSION

[
r Approved by

Title

District Engineer
Title Company

Texas Pacific Coal and 0il Company
Date Address

P. 0. Dox 1688, Hobbs, New Mexico




