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SION

2088

BiLE

Opsrutot
W. B. Yarborough

' Ac:ivenk

c/o 0il Reports & Gas Services, Inc., P. 0. Box 755, Hobbs,

New Mexico 88241 '

Heor «n(u)?c iling (Chech proper tox)

E .

Change in Tronsporter of:

Jon

fecomplation
E] Casinghead Gas

Change in QOwnership

D Dry Gas

Condensale J
i

Ciher (Ficase ezploan)

Effective 1/85

I chenge of cwnership give name

and vidress of previous owner

II. DESCRITION OF WELL AND LEASE

{.e0se Nams Wwell No.| Pool Name, Including Formation Kind of l_ease LM;- o
L. E. Grizzell 2 PaddOCk State, Federal or Fae Fee 1
Location
Unit Letier A H 660 Feot From The _NOTth L.ine ond 660 Feet From The East
|
Line of Ssction 8 Township 228 Range 37E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

)

t Na: 7 ol Autrorized Transporter of Cil or Condensate )

Shell Pipe Line Corp.

Address (Cive address to which approved copy of this form is to be sent)

P._ 0., Box 2648, Houston, Texas 77001l

“Hams of Authorlzed Transporter of Casinghead Gas [X]  or Pry Gas [} Address (Cive uddress 10 which approved copy of this form ss 1o be sent)
Texaco, Inc. : : : P, 0. Box 3000, Tulsa, Oklahoma 74102 !
1 well produces ofl o lquids, \ Unit N Sac8. . Az\Né)S . R§a7. 1s qas achually connected ? , When
Qive localion of tanks. ' L i ' E es i 3/9/55 j

A i 1

if thie production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comple!e Part: IV and V on reverse szde if necessary.
VL. CFR’I FICATE OF COMPLIANCE

i hereby certify that the rules and regulations of the Oil Consetvation Division have

veen coraplied with unid that the information given is true and complete 1o the best of

ny knowledge and belief.

(Signature)
Agent
(Title)

3/28/85
{Date)

OiL. CONSERVATICN DIVISION

APPROVED APR - 11985

B ORIOINAL SIONED BYJERRY SEXTON——
TLE DISTRICT | SUPERVISOR

, 18

This form is to be {.:

If this Is a requast {u¢ sllowabla {or & newly drilled or deepen.
well, thins form must be ezcov.panied by a tabulstion of the deviatic :
tests tsken on the wall {u accordance with AuLE 111,

All sections of this lorm must be (liled out completely for allo..-
able on new and recompletad walls,

Flll out only Secticne 1, 11, I, end VI for changea of owne-
woll name or number, or trensporter or other such change of conditlc

‘od In compliance with UL E 1104,

Separate Forms C-iii¢ muet be flled for eech pool in multiyi.
comopleted wells.






