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::::A" F. 0. BOX 2088
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-~ | YRausronren |28 ! s e S - -
s 948 ! i 7 REQUIST FOR ALLOWABLE
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Address .
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P, 0. Box 670, Hobhs, "M 88240
eoson(s) for I'almg (Check proper box Other (Please expiainy
New Yell Change tn Transporter of: L
Name Change Effective 7-1-
=[] Recompiation - {(Jen () ory Ges g tive 7 1-85 ]
- Chenge in Owrnership D Casinghead Gas D Condenaate
B oy e Cowner~__Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
IT. DESCRIPTION OF WEILL AND TEASE
Lecse Nama, / // . A4 Weli No.| Pool/Hame, including Foxlmcuon Kina of (_ease -~ Leoase No.
L ' A / e / ve -' )
Lol /OZM/@M/ Y mﬁ /20 ABiaand State. Federal ohFre ’
Location . . (‘ . { - ——a eme
{ gg s . LTl
Unit Letter K ;J[‘C?O Feet from The = ét ?\k:jn. and J /f(7 Feet From The 7[4?-0 ~
Line of Sectian 0?? Towmshin 6:?/ S Range 57 “ . NMPM, /7[) . - " County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"[Neome of Authorized Transparter ot Ci [ or Cangenscte Aaqzess (Give addrers 0 whicA approved copy of this form ¢s 10 be seat)
- - . . _.',”-._&;,3_( '
() _ .
Name of Autharized Transporter of Coalngread Gas ot Oty Gas G Address (Cive address to wAaicA approved copy of tAts form 15 (o de sent) .
) . . AL ne if'.‘,‘
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© 1 1f well produces oil or liquids, :“'n" s Sec. JTwp. [ Rqe. 18 g3s octually connecied? y When T e
glve location of tanks. ! : ; ' [} . A
1{ this production {s commingied 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 . DIl CONSERVATION DIVISION
I hereby cenify that the rules and regulacions of the Oil Coaservation Division have ) APPROVED r} ! H«,‘ O N TQQ !: - 19
been complied with and that the informauan given is true and compiere to the best of (7 PR ‘“""y A '
my knowledge and belief. BY L AS < AT T,
oy s -
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Area En?iﬂf’er teats taken on the weli in eccordancs with AyULLZ 111, .
- All sections of this form must be fLiled out completel t
(Ticley able on new and recompleted weils. Y for ‘u,?_‘h
5-31-85 Fill out only Sections I, I, I, end VI for changes of Q“.'
(Date) well name or number, or {ransporter, or other such change of condtuon:
Sepsrate Forma C-104 must be (iled for each pool In multiply
comolstied weila. » . s :
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