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Cther (Please expiainy

Name Change Effective 7-1-85
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...l change of ownership give name
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Gulf 0il Corp., P. 0. Box 670, Hobbs. NM 88240
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IIl. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
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Name of Authorized Tronsporter

ot Cu

Shell Pipeline Corp

or Conaenscte )

Azaress (Cive aadress o waica approves copy of tAis form is (0 bde seAl)

C et I-Abi

Box 1910 Midland TX 79701

‘[ Name of Authorizea Transporter of Caslaghead Gas —J or Cry Gas | Address (Cive adaress to waica approvea copy of tAts form 13 o be sent) -
- Warren Petr, | Box 1589 Tulsa,OK 74100 ° o
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NOTE: Complete Parts IV and V on reverse side if necessary. - oo
VI. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATICN DIVISION s
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Thereby cenify thac the rules and regulations of the Oil Conservation Division have || APPROVED A U G i’ d ]ng . 19
been complicd with and that the informauon given is true and compicte to the best of A 4
my knowledge and belicf. . BY LB A o >z
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(Signaiwe) well, this form must be accompanied by s tabulation of the daviation
A E . teats takan on the well ln eccordance with RULX 111, s
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sble on new and recompletsd wells, . o
5-31-85 Fill out only Secttons 1, I, (W, srg VI for changes of own-;.-..
(Date) well name or number, or transporter, or other auch change of condition.
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