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Change in Cwrnecship E C::mqh;d Cas E‘ Candensate : °

{ change of owmerzhip give narme
ind saddreaa of previous swner

L. DESCRIPTION OF WEIL AND LEASE

Leane Name

f

zunice Monument South Unit

Weil No.{ Fool Nama, Inciuaing Formatien

Eunice Monument G-SA

Xing ot L ease . Lesane Na.

State, Federal or Fee: éﬁ;ﬁ’%ﬁ(

Loacciion

!

: |

- A . . . Y ’ ) 1

Unst Lettue ]l/ .OZ(ff& Feet frem The 776{(56/4 Ulne ana %é& Feet Frocm The . éﬁﬁ ‘;
i

=
Lilne of Sectica 72 z Township 2/5 Recnge Véé . Ny, Lea Coauney
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tve jocatian af tanzs, ! m ! y ! a/SO Séél ves ! unknown A

this production ia commingled with that {rom any other {ease or pool,

OTE:  Complete Parts IV and V on reverse side if necessary,

- CERTIFICATE OF COMPLIANCE

creby certify that the rules and teguladions of the Qil Conservation Division have
:a complied with and thar the informacion given is truc 2nd complete to the best of
knowiedge 2nd befict,
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(Date)

give commungling order number:
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This form is to be {lled In compliancs with RULE (564,
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tests taken on the well in accordancs with AULE §i%.
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Flll out only Sections L O IO, and; VT for chanyes af gwner,
well name or number, or transporter or other such change «f vowo iog

Separate Forms C.i0«4 must be f{lled for each pent dn wmuliiply
comaoleted wella,
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