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®9. 80 cesiae settiven = Revised 10-01.78 .
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I chenge of ownership give name

and address of previcus owner Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
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give location of tanks. ! A_ : / :(Q;Zﬁ .57_5 .ﬂu | /@ - 7_,7% R
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NOTE: Complete Parts IV and V on reverse side if necessary. . g
VI CERTIFICATE OF COMPLLANCE . OlL. CONSERVATION Division
‘lheuby centify thac the rules and regulations of the Oil Conservation Division have || AP Pnov?o Auﬁl 4]985 P 1

o gt wd e sdameswisbons | ([ gy P 2
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deviatica
tests taken on the well in ccordance with RyLg 191,
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(Title; All sections of thia form must be
able on new and recompleted wells.
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