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Sas 7 REQUEST FOR ALLOWABLE
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[ Recompietion ~ [ en [ ory Gen Name Change Effecplve 7-1-85 g
. Change in Ownership Casinghead Gas Condensate ’
e mices ol peeep €veae™® _ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
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" Name of Authoriz

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

naparier ot CUl or Conaenscte ()

A0l Eloelone s Ony ),

Aagress (Cive aadress 10 wAich approved copy of this form 1s to be sent) L

LB 1910 nidland 2 7970, |

Name ol Authorizea Ti@nsporier of Casiogread Gas [

Wakhin) Fir o bt

ot Cry Gas ]

Adgdress (Cive address to waicA approved copy of tAts form 15 50 be sent)
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I well produces oul or Itquids, , Lant . Twp. Rge.
give location of tanks, : // ‘l/ qs ' S(p é
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Is gas actually conneclea? ' whon -
Zﬁgo ! Mu—w\/ '

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I heteby cenify that the rules and regulacions of the Oil Conservation Division have
been complied with and that the informauon given is true and compicte to the best of
my knowledge and belief. .
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This (orm is to be filed In compliance with AULE 1104,

If this i & request for allowable for a newly drilled o d
well, this form must be accompanied by s tabulation of th: 4:::’:3::
teats taken on tha well la sccordance with RULE 111, -

All sections of this {orm must be

B (Tisle) sble on new and recompleted weils,
5-31-85 Fill cut only Sections I, 11, I
{Date) well name or number, or transportaer,
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Seperate Forms C-104 must be
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