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us.os. o SANTA FE, NEW MEXICO 87501 :
Laxo OFriCE 7 ‘.
TRAAmsrORATER LO'L } R R R
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Address e -
.- . . “'\:‘.3“‘1 ks
P. O. Box 670, Hobhhs, NM 88240 .
Reoson(s) for filing (Check proper oox) Cther (Please explain,
- New Well R o e Change in Tronsporter of: ., .
’ D Recomplation TR T e D cil D Dry Ges Name Change EffeCFlVE 7—1—85
Change in Ownership . D Castinghead Gas D Condenaate
.1 chenge of ership give name . X R
and sddress of previous omner . GULE 01l Corp., P. 0. Box 670, Hobbs, NM 88240 :

" this production is :ommmgled with that {from sny other lease or pool, gwez:'ommmglmg order number:

[ F bold i fnd 122| o

\uhoulm Tiansportyr of Caplogheaa Gas ot Cry Gos ] Address ( addre3s to waiGh approved copy of fAis form 13 10 be sent) y
il sl " Vi B L Lean, 20 77 7/
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Pool HName, inciuvalng i ormation Kind o! [Lease Lease No.
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JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

“f Nome o Autharizea mu-mn-r ot Ctl = or Conagnacie [ Adgreas (Cive address m%«o copy of tl\u form u to be zent) N
.. . u

AL Ao Do Foelir o, RE528 4 D) KI5/ it
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Unu P Twp. qu- h qa: actually :cnn-cud?

well prodt(:- o1l or llquids, »
:‘Ivo locotion al tur:k' : ' // g;s 3£ %74/ ZWW

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

V1. CERTIFICATE OF COMPLIANCE 7 o DI!_. CONSER\{ATION OIVISICON
Lty ey sl nd e of e 1 Conemion i b }‘ SR
my::g:‘lzg;cg: 2nd belict, . ) oy ( S A8 q // / 7/‘%
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_ T’"y{/ —BISTRICT Y SUPERVISOR :
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&),@ % This form is to be {iled In compliance with muL g 1104
. . If this {s a request for allowable for a newly

: drilled or d
(Signatwrey well, this form must be sccompanisd by s tabulation of th: q::r::;::
Area Engineer tests taxen on the well in accordance with AULL 111,

-— All sactions of this form must be fliled out co i
(Tisley able on new and recompleted wells. e -t-ly for lll.ow.
. 5-31-85 Fill out only Sections 1, 1. IO, ard VI for changes of own‘..y.

(Datey well name or number, or transportar, or other such change of condition.

Seperate Forma C-104 must be (lled lor uch pool Ln multiply
comoleted wejla. A
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