(Form C-110»
(Revieed 7/3/42+

NFEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

1t is nrcessary that Form C-104 be approved beforc this form can be npproved an an initial allowable be assigned to any completed Qil or Gas
well. Submit this form in QUADRUPLICATE.

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL ANb NATURAL GAS

Conipany or Operator....... De]hi(]ilcorporation reeterens e ssonan s et ensdoes Lease ORlSr

Addross. Box 1175 =~ Farmingtony No M, . SO .t POk R —
(Local or Fleld Office) (Princ} ;p:w-w

Uit WEH(8) Nowerr ey 80C0e 32y Tor 28 R.10 S Kuts-Geyen

County.... . SanJm ....................................... Kind of Lease:............ . G e

Authorized Transporter...... o o e e B ¥ttt R Batistiss s e Address of Transoorter
Farmington, N. M, o Dallas, Texas
e e et O
Per cent of Oil or Natural Gas to be Transported. ....ocovueeenenns Othcr Transporters authorized to transport Oil or Natural Gas
- None "y
FTOIT THES ML ATC.ooervecremoeeeieene ceoececarecmsrastsmssssssssesiscstsssssmnsmssrasassamses mt.mnsmvﬂm--mm’k&mm_
SANTA Fi. NCW MEXICO,
.Ev‘.’}@iﬂ.ﬂﬁ.ﬂ.ﬂ;
REASON FOR FILING: (Plcase check proper box) AUG2 01853 )
NEW WELL....... » ¥l  CHANGE IN OWNERSH i s b WAL

CHANGE IN TRANSPORTER reeereaenevenanraenes O OTHER (Explain under Remarks) ...oeerieminiiimmnerciccciennns a

REMARKS: ,
Well connected to transmission line 3/7/51

The undersigned certifics that the Rules and Regulations of the Oil Conservation Comnission have been complied with.

Executed this the 11 th ....day of e lwt .............................................. 19, 53

By 545 _
(s JOH Howeil
By, - 4 A S/ Tite......2uperintendent,

|
(Ses Insructions on f‘um Sids)
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»
NEW MEXICO Gas Well Plat
OIL CONSERVATION COMMISSION

|
| Date February 22, 195

3

Delhi 0il Corporation Quler SF 077085
Operator Lease : Well No.
B el idatAs =
Pictured Cliff Pool___Kutz Canyon

Name of Producing Formation

No. Acres Dedicated to the Well
Indicate Land Ownership Status.
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I hereby certify that the information given above i_ys:t'rué and complete
to the Best of hy'ksowindgs- i i ' ’
- ot ';(h"()_ Name |

g‘] Positio: Assistant Production Supte
L Represpntingjalhi 0il Corporation
i

I
DRAEANE B ,
j Addresis Gorrigan Tower, Dsllap, TeXss

(over) |
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