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i Change in Ownership

HI. DESIGNATION OF TRANSPO RTER

‘| Name of Authorized Tranaporter of Gil [
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Name Change Effective 7-1-85
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P. 0. Box 670, Hobbs, NM

88240

£
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Adgress (Cive aadress to
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1{ well produces oil or ltquids,

F0 159 5555

give locatton of tanks,

Name of Authorizeg Tian rige ot Camingreaa Gas vz or Oty Gos D Address (Cive aadress to wAalcA approvea’copy of this form i1 io be senty R
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NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Oil Conservation Division have
n complied with and that the informauon given is true and compiete to the best of
my knowledge and belief. .

DO A

(Signatwey

Area Engineer
{Titley
5-31-85
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this production ia commingled with that from any other fease or pool, give cu/(ﬂungling order number:
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If this ls a request for allowable for o aewly drilled op deepened
well, this form must be Sccompanied by & tabulation of the deviatican
tests taken on the welf In Sccordance with ARyL g 11y, .

All sections of this form must be fliled out‘compl-tuly for allgwe
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Fill out only Sections L I I, end VI for chan
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Seperate Forms C.
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