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Name Change Effective 7-1-85
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Address B
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P. 0. Box 670, Hobhs, NM 88740 '
[ Reoson(s) lor tiling (Check proper sox) Other (Please expiasny ]
New Wall o : - Change in Tronsporter of: /, ’

: Chanqe in Ownership

3 chenge of ownership give name
and address of previous owner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

JI. DESCRIPTION OF WEILL AND FEASE

Fooy Naw.e, Including F ormation
l M
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Unit Letter M
Line of Section /é
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HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome of Authorized s parier ot Cll [ or Conaenscte |

Al fniddere s Ongn,

Aagress (Cive aadress to waich approved copy of thts form is (0 be sene} .

Lol 1910 rdland 2L 79707

Name of Authorizea T;éﬂwrur ot Gasiogneaa Gas { ] or Cry Gas ]

Zq:o-; (Give addres§ to waich approvea copy 9f tAts form 15 j0 be sent)

o T
1{ well produces oil or Itquids,
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11 this preduction is commingled with that from any other lease or pool, give c%mmgling order number:

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

VI. CERTIFICATE OF COMPLIANCE B}

1 heseby cerrify thae the rules and regulations of the Oil Conservacion Division have
been complicd with and that the informauon given is truc and compicte to the best of
my knowledge and belief.

ey x>

(Signatwey

Area Engineer
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5-31-85
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'n-!/(z/ — DISTRICT SUPERVISOR

Thia form 18 to be filed in compliance with auL g 1104,

10 this is & request {or allowable for & aew|
y drilled or ¢
well, this form must be accompanted by s tabulation of the d:\.rp.n.d
tests taken on the well ln accordance with RULL 11%,

All sections of this [orm muat be {Uled out completely for aljowe

1ation

able on new and recompleted wells,

Fill outonly Sections L II IT, ard VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comoletsd wells. - .
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