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CEsTIFICATE OF COMPLIANCE AND AUTHOUZATION

TG T PANSRPORT QIL AND HATUEAL Uad

Company o: Gisrator Bl Pago Natucal Gas Products Compsny '« **<_Hoxseshoe Liie _
9 L 34 3iIN 1&W

Well No o st Lettor S T R o 11___!19}:§§§g9§“g§gm R
County  San Juan g€ing of Lease (State, “eod. oy Ywierted) Federal - Indian

If welt produces ol or conderngats, give location of tanhs e E _ﬁ.‘i»__:_i_é__,'l".mii_;ﬁN‘_}‘\‘l’@_w

Authorized Transporter of Oil or Condensate El Paso Producis Pipeline Company } .

Address __Post OfficeBox 1560, Parmington, New Mexico o -
\ Cave ddirlfug to which appro ved cCoLy of this fario 18 LO be senty

Authorized Transporter of Ges Horseshoe Gallup Gasoline Corporation .

Addrcas Post Office Box 1168, _(;rehamnzgxu o I"2te Zonnected _1-5-61
{Give aildress to which apuroved copy of this form o to be sent)

1 Gas 18 not heing «ola, give reascons and also explain its poo o digposition:

Rcasons for Fihngj(f’iease chezk proper box} New Wi l o L)

Change in Transporter of (Check Cne): Qil( ) Diry Tus } Ginead () Condensate { )

Change in Ownership \ { ) Other

Remarks:

\Give cxpla

First gas production into low pressure gathering syste

The undersigned certifies that the Rules and Regulations of tre il Conue:
mission have been complied with.

Exccuted this the 6th day of_January 19 61
ny_ORIGIRAL SIGNED BY: JGHN J. STRIJEK
John J. Strojek
Approved JAN 91961 19 ”I‘xtle:»_“_m_‘l’etroleum Engineer
OlL CONSERV.5TION COMMISSION Coririr v Bl Paso Natural Gas Products Co

By ()n!zmal S"gned FM'_? . @’Mﬂ"@ o Ll L

Post Office Box 1560

Title __Mi‘L‘i'i?Yi_'ﬂt,‘?‘SE #3 Farmington, New Mexico
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o ommees NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
g / £ SANTA FE, NEW MEXICO (Rev. 7-60)
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CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
——— A F TO TRANSPORT OIL AND NATURAL GAS

FRORATION OFFICE

OPERATOR Z
r - ) . | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company ot Operator Lease Well No.
RSN T LA SEREAENES L ORI O SISt 202
Unit Letter Section Township Range County
K v 15w SR PR L LT T
Pool Kind of Lease (State, Fed, Fee)
AL b A SRR SST bl
1f well produces oil or condensate Unit Letter Section Township Range
give location of tanks
Authorized transparter of oil or condensate D Address (give address to which approved copy of this form is to be sent)
i e o Aol at . L 2 A ""»4;3\*- M::‘-—:w BT N tiom v D e
Is Gas Actoally Connected? Yes i _No M ) ?
Authorized transporter of casing head gas [‘_:;] or dry gas {:‘ Date Con- Address (give address to which approved copy of this form is to be sent)
= nected
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If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell ..o Change in Ownership . . .. ..o o0t
Change in Transpotter (check one) Other (explain below)
Oil...... oo [] Dy Gas.... [

Casing head gas . [ ] Condensate.. []

Remarks
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The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the 4_ day of ﬁ/,(,ﬁ

|
: OIL CONSERVATION COMMISSION ‘/ W@@
r Approved by

Title
//f/%/% Proewd o3 4o T agrerd o, 2

Title Company
PLTROLEUM ENGlNEER DIST. NO. 2 N T U TP e
Date : L . Addtes‘s EE— - iR
o 91162




