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OIL CONSERVATION COMMISSION i FEn o N '

STATE OF NEW MEXICO LR 3": I

CERTIFCATE of COMPLAVIE and AUTHORZATION fo TRANSPORT TS <=

sta Gifice
Company or Operator ___Vedew Dy lling Coopnny. ____Lease . Yo Lo Pouthew __________

Address ______ IR 3 T Newsbane, Tomma . ____
(Local or Field Office) {Principal Place of Business)

Unit . B “wells No.. # Sec. 37 7___X7p M pie1a ___Powm ______ County . BN ______

"

Kind of Lease _____ Yeheral e Location of Tanks ___ SN ef ME of BE ________

Transporter __Yoons_ __Dow Nemlam . __ _._ . __Address of Transporter ___Nidland, Tams - - -
. - o ) (Local or Pield Office)
e Percent of off 'to be transported /5:0. Other transporters author-
{Principal Place 0‘ Business) , -;Q’:W R . e .

ized to transport oil from this unit are_____ y_-- ____________________ o mmmmmmmm e %
REMARKS: ‘ :

The undersigned certifies that the rules and reguletions of the Oil Conservation Commission
have been complied with exgept as noted above #nd that gathering agent i suthorized to transport
the percentages of ofl produced from the above described property and that this authorization will
be valid until further notice to the named herein or until caneelled by the Oil Conser-
vation Commission of New . wo T L

Executed this tﬁe;-_/__f_-_);_;;_-- ‘
o :' (Company or Operator)
R 7 A PO T S 2 —
— ” W‘ -0}-"‘“‘*‘?5““-""* -----------------
State of .. = .:‘.:.’,‘f___‘f.:f:/,;,.,,--.,_---_}' T
County of __-_{Q_-ﬁé::{{_»,_--_;‘-;___-;;,; S e e e
. . DT ey P AT B S AR - 3 S S P s T
Before me, the undersigned autherity, on this dsy petsoiiaily sppeared . . ___________

known to me to be the person whose name is subscribed to the above instrument, who being by me
duly sworn on oath states that he is authorized to make this report and has knowledge of the facts
stated herein and that said report is true and correct.

Subscribed and sworn to before me, this th.__/___//(»__
Q__/,

- ———— ——— —— o -

Approved: __.___! FEB A 1980 _____ 194 __

TR et

-/
ARTESE G e CLTIVE (See Instrustions ou Reverse Side)




