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Addreses

P. 0. Box 670, Hobhs, NM___ 88240

Reason(s) Tor {iling (Check proper soxy
New Ye!ll

D Recoepietion

Change In Ownership

Change 1n Transporter of:

(Jeu

Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

Name Change Effective 7-1-85

If chence of ownership give name

Gulf 011 Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WEIL AND L[EASE

{.eose Name Well No.} Pogl Name,

Wumico Vg it Lot b |14/ -

i_m-o Lecse No

incliuding Formation Kt . .
W State, Fﬁiercl or Fee 2 l

Feet From The ]/Z/QL’ - !

V775
Unit Letier F

Ranqe

; /guj L/\ Feet From The k/-/v”/{b{: L'!no undJé/-/up{)

Line of Section L’;ZJ? Township 0?/5

BLE wen oo |

_NATURAL GAS

HI. DESIGNATION OF TRANSPORTER OF OIL AND

Traneporter ot Gl [ or Condenscte -y

N ol Authoriz .
Gl L aelin, Doy Vo)

Lol /970,

Aagaress (Cive address 1o which approved copy of this form t2 (o be sent)

Thilord Kt 77760, |

ot Ory Gas ]

Name of Aul:tcfuod Xions t pt Caslognead Gas [
‘)é%i///_do)ﬁﬁ&a/nu

Address ¢

00/

CGive pddress to waicA approvea copy of tAss form 13 t0 be sent)
%Zn%dﬁ%%@&%@zmt¢¢‘7?7®/'

tu M 1 T
i well ptoducj- o1l or Itquids, ' L"E | Sec. ! T\;:. Rqe.
qgive location of tanks. : : ;2 ) :@/

/S 364

»

Yo/ !

1f this production is commingled with that from any oiher lense or pool, give commnglinz order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify thac the rules and regulations of the Oil Conservation Division have
been complied with and chat the informauon given s truc and compiete to the best of
- my knowledge and belief. .

(DO A

(Signaiwre)
- Area Engipecer
(Title)
5-31-85
(Date)
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This form 18 to be (iled in compliance with auL g 1104,

If thia le a request for allowable (or a aewly drilled or de
well, this form must be eccompanied by a tabulation of the d.:r::::
tests taken on the well ln accordance with RULE t1%, .o

All sections of thie form must be filled out complets!
able on new and recompleted wells, melete ¢ for .u.‘w.

Fill out only Sections I, 11, I, ena
well name or number, or trensporter, or other

Seperate Forms C.
comoleted weils.

V1 for changes of own‘-'r..
such thange of condltion,

104 must be (lled for each pool In multiply




