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D Recompletion

D Dry Gas

Name Change Effective 7-1-85

riLe
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P. 0. Box 670, Hobbs, NM 88240 I
eoson(s) lor (iling (Check proper sox) Other (Please expiainy
D New Well Chanqge in Transporter of: / !

D Casinghead Gas

) Change In Ownership

Condenszate

.} chenge of ownership give name
and address of previous owner

Gulf 0il Corp., P. O. Box 670, Hobbs, NM

88240

I1. DESCRIPTION OF WELL AND LEASE

Locs- Name Wweli No.
,&Q/n[%( Lét(_

FPool Name, Including Formation

| 7). aZnZL S Mande ash!

Kind c! Lecae Lecse No.

State, Federal or Fee \'/21242 1 ‘
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Line of Section Range
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37E

PLEN
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HI. DESIGNATION OF TRANSPORTER OF OTL A\'D NATURAL GAS

or Conaenscle

zf"" ot Ctl
(24 ﬁf dﬂﬂ L (?,’Z" (b7

" [ Name of Au) crized
T T

Aagress (Give aadress to waich approved copy of lM: form 13 1o be :enl} o

Aiuz /42 Fridb@ nd M TF7C)

Name of Aulhon z8ad T
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tess (Give address o wlu:h approved copy of tAis form 15 i0 be sent)

1549 Lelaq, &f TH/ T
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1f well produces o1l or liquids,
give location of tanks,

lx 933 actuaily ccnnected? ],When
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1f this production is comrnmgled with that from any other lesse or pool, give commégling order number:

NOTE: Complete Parts IV and V on reverse mfe if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the informauon given is true and complete to the best of
my knowledge 2nd belief. .
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(Signatwe)

Area Engineer
(Title)

5-31-85
(Date)
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This form 18 t5 be filed In compliance with nuLE 1104,

If this is a recusst {or allowable for & newly drilled or deepensd
well, this form must be accompantied by a tabulation of the duvuum
tests taken on the well In sccordance with AyLg 111,

All sections of thia form must be fllied out comphuly for allowm
sble on new and recompleted wells.

Fill out only Sections I, I, 1T, ard VI for changes of owner,
well name or number, or transporter, or other such change of condtuon:
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Seperate Forms C.104 must be filed for esch pool in multiply
comoleted wells, . © - .
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