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Change in Ownership Casinghead Gas Condensate !

1 change of ownership give name
and address of previous owner

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

88240
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pcoduction is commmzled with that lrom sny other lease or pool, give commingling order number:

H NOTE Comp/ete Parts IV and Von reverse side if nece::ary R g
«-.?vx CERTIFICATE OF COMPLIANCE . o CONsﬁJﬁT‘SN 0 é’gN
" 1 hereby ccmfy thac the rules and regulations of the Oil Conservation Division have || APPROV . 19 :
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W This fom is to be flled in compulnco with muL e 1104, '
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(Signatwre) well, this form muat be accompanied by tadulation of x:: g::f:::::
A B . tests taken on the well ln accordance with AULL 111 ;
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(Titley sble on new and recompleted waells, i Y for atlow~
5-31-85 Fill out only Sections 1, 11, I, end VI for changes of om..r'
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Separate Forms C-104 must be filed lol' Olch pool 1n multiply
comoletad wells. .
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