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c1.
L Operator . e o v ———
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P. 0. Box 670, Hobhs, NM 88240
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- {1 ‘well produces oit or l1quids, L} .ﬂ Twp- ‘Rqe. is gaa’agtually connected? : hen _ _/_ oo
give location of tants. ' 2 g/ :Z 7‘5 57 /) ' - ;75 Ao TR

1 chenge of ownership give name Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
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$f this production is commingigd with that from any other lease or pool, give cgpmingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. ~ e
VI. CERTIFICATE OF COMPLIANCE o ' OIL CONSERVATION DIVISION

- I hereby certify thac the rules and regulacians of the Oil Conservation Division have ) APPROVAD A U G 1 4 1qg5' ' .19
::;g:;:r:‘sg;c: ;;z: ;::c;l:nt the mﬁfrmzuon given is true and complete to the best of oy 7//’ 4 e // /?CQ

T/ _~BIsTRICT 1 SUPERVISOR

Q(@ % ‘nu- form {8 to be filed In compliance with muL £ 1104,
: . If this {s & request for allowable {or & newly drilled or deepened

(Signaiwre) well, this form must be sccompenied by @ tabulation of th
Area Fngineer tuu' taken on the well in accordance with AyLZ 111, * d"“uf‘_"
h itle All asctions of this form must be (liled out complete! :
(Title) able on new and recompleted wells. y for .“f"'
5-31-85 Fill out only Sactions I, I IO, and VI for changes of owner
(Datey woll name or number, or transporter, or other such change of condluon:

Sepsrate Forms C-104 must be {iled for esch pool [n multiply
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