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D Recomgpletion
D Castinchead Gas

Change in Ownership

Dry Gas
Condensate

Name Change Effective 7-1-85

1 chenge of ownership give name

Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240

and address of previous owner
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NOTE: Complete Parts IV and V on reverse side if necessary.

* VI. CERTIFICATE OF COMPLIANCE
1 hereby centify thac the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true 20d complete to the best of
- my knowledge and belief.
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This form {a to be (iled in compliance with AULE 1104,

If this ls a request {or allowable (or 8 aewly drilled of deepened
well, this form must be accompanied by & tabulation of the deviatica
tests taken on the well in sccordance with AULE 111, .

All secticas of thia form must be fliled out completely for g§fgen
able on new and recompleted wells,

Fill out only Sections L. II. IIl, end VI for changes of qwne,
well name or number, or trensparter, of other such thange of condltlon:

Seperate Forme C-104 must de (iled for each pool (n multiply
comoleted wells. . < L
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