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- CERTIFICATE OF COMPLIANCE AND AUTHORIZATIGN| - ...
SRS TO TRANSPORT OIL AND MATURAL GAS ~ “[ | |
v B FILT 100 ORIGITA L AT T COMTS WITH 111 At s ik i 117 [ ’-4\}"4:‘“""“‘
Company or Operatog 1?”2"“\! 1 ) r" 6 30
1162 seeae v Sirice |

-

Unit | enter b Township Range County
Bl 2 B8R e . |
Pool Kind o) | rase (State, led!ee)
Gladiols Wolfosmp o State
If well produces oil or condinsaie Unit Letter Section Township Range
wve location of tanks D 19 ]2_8 38_.
‘uthorized transparter of oil [ l or condensate [ ] Address (give address to whith am-rnvnl npy of this Jorm s to be sent)

peline Co. Box 337, Midland, Texes

Is Gas Actually Connected? Yes No

— r—— - —

Date (on- Addtess (give address to which approved copy of this form is to be sent)

Authorized transporter of casing head gas { X or drv gas || y
- necte

Sinclair 01l & Gas Co. 1A-9-62 | 520 East Bwdy., Hobbs, New Mexico

It gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOP FILING (jlease 'c ! proper box)

NewWell .......oooo u” .. Change an ere ship . oL oL L i

Other (raplur s below)
0 1

Casing head gas . | | Conddnsate. . i~

Change in Transponn (che

Remarks

The undersigned certifies that the Rules and Regulations of the (?i]l Conservation Commicsion have been complied with.

Executed this !hc_m2__ day ol_mgl__—__ 19.6.2

B
___~OIL CONSERVATION COMMISSION v /é ‘ ‘ ‘

Appmvc} Sy " ¥J[ [ (L[

R ~ Title
X / / / - Area Production Manager
tkf’

Company

_ Gulf 0il Corporation
Dare / Addre<s

Box 2167, Hobbs, New Maxico



