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" 1. DESCRIPTION OF WELL AND LEASE

.M change of ownership give name 7 ¢ 41 Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

Lecse Name King ot Lease Lease No.

rool Name, Ancl q Formatien
den,(/ W{m/ ‘5& M, State, Federal o{m 2
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II1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Tranapaster ot Cu or Conaenscte | Asaress (Cive agdress 1o whica npproved copy of tAiz /onn s 0 be sent)

.rﬁ o e -—‘-A.i ’
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give location of tanks.
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" this production is commangied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION S
I hereby certify that the rules and regulations of the Oil Conservarion Division have || APPROVEID __AU_QZ_MQBE:_ 19 )
:‘cyc:; :2:‘122;3 with and chat e iformason v i nue aad complece (0 the bes of . ,/4//’. Ger /2/ {2%: | ‘
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Area Eneineer tests taken on the wall in sccordance with RULZX 111, * a."-“m
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- (Title) All sections of this form must be {llled out comphtoly or .uo.,.
able on new and recompisted wslls.
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Sepsrate Forms C-104 must de [lled ror each pool u\ multiply
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