Form C-110

It s necessary that Form C-104 be approved before this form can be approved and an initial allowable be assigned ﬁo‘_amg\.
completed oil or gas well, P S

NEW MEXICO OIL CONSERVATION COMMISSION

CERTIFICATE OF COMPLIANCE AND AUTHORIZATI
TO TRANSPORT OIL

Address.... B2 Qe Box 911 Durango, Colorado .. . 1110 _Tower. Petroleum Building, Dallas, Texas
(Local or Field Office) (Principal Place of Business)
Unit VEZ  Wells No.. 1B sec. 28 7=28-Ng -10-Wp, Fulcher-Kutz County.580 Juan
Kind of Lease Oiland Gas . ... ... Location of Tanks...........N.?El.? ..............................................
Transporter... Southern Union Gas Company .. Address of Transporter... Albuguerque .~
Ga,s (Local or Field Office)

ildi 1 exas .

Burt Building, Dallas, T . Percent of XX to be transported...a..].:QQ.%... Other transporters authorized
(Principal Place of Business) =

to transport oil from this unit are............. MO et B
REMARKS:

The undersigned certifies that the rules and regulations of the Oil Conservation Commission hagésbeen complied
with except as noted above and that gathering agent is authorized to transport the percentage of &X produced from
the above described property and that this authorization will be valid until further notice to the transporter named
Herein or until cancelled by the Oil Conservation Commission of New Mexico.

Executed this the

(See Instructions on Reverse Side)

Qil and Gas Inspector Dist, #3

o
e



NEW MEXICO Gas Well plat @
OIL CONSERVATION COMMISSION i

0 S
, MALL CEEINT prn Date 12-13=54
Three States Natural Gas Co, Davidsen 1B
Oper“"a]‘f‘chsxir-"'fzf) Lo [N Liease Well No.
goe SJ

Name of Producing Formation Pietured Cliffs Pool__Kutz-Fulcher

No. Acres Dedicated to the Well 160
Indicate land status and show ownership Federal
sECTION 28 TOWNSHIP__20K —_ RANGEIOW

I hereby certify that the information given above is true and complete '
to the best of my knowledge.

Nam

Posxtion Agent

Representing Three States Natural Gas Co.

Address Bex 67, Farmingten, New Mexice

{{\vﬁv\



