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Casinghead Gas

D Dry Gas
D Condensate

Ciner (Please expiainy

Name Change Effective 7-1-85
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~ end address of previous cwner

Gulf 0il Corp., P. 0. Box 670, Hobbs, WM 88240

II. DESCRIPTION OF WEIL AND LEASE
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II. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authcrizea Transparter at CLl or Congenscte |

Shell Pipelifze Corp

Azaress (Give adaress to waica approves copy of tAus jorm i3 (0 oe sent)

Box 1910 Midland TX 79701
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Name of Authorized Transporisr of Castagheaa Gas |

Warren Petr.

ot Cry Gas (W)

Acdress (Cive adaress 10 waicA approvea copy of tAis form 13 10 de sent)

Box 1589 Tulsa,OK 74100
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I well produces o1l or liquidas,
give location of tanks.
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If this production is ccmmmgleg with that from any other lease or pool, give tznmmgling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rulcs and regulations of the Oil Conscrvation Division have
been complied with and that the informauon given is true and compiete to the best of
My knowledge and belicf.
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(Signaiwre)

Area Engineer
(Tiile)

5-31-85
(Dace)
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N 'f/(z/ —DISTRICT SUPERVISOR

This form {8 to be (iled In complisnce with RULEZ 1104,

If this s & request for sllowaebla for a newly drllled or
well, this form must de sccompaniad by s tabulation of the
tests tasken on the well in accordance with ayLg 11,

All sectioos of this form must de
able on new and recompleted wells,

Fil! out only Sections 1, I, I,

well name or number,

N

deepened
daviation
flled out completely for allowe
eed VI for changes of ownaer,
orf transportar or other auch change of condition,

Sepsrate Forms C.104 must be filed for each pool in multiply
comoleted walls. . e :
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