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1, Is the Operator the only mlmﬂ 1n ke dedicatsd
Yos___X No
2. I! the answer to qmst.ion one i8 ™o, have tha imierests of all the ovners been
" onnsolidated by comsunitisation agreenurni or olhs rr.so? Yeos Mo___ . If answer is
*res,® Type of Comsolidation
3. If the angwer to question two is 'no,‘ ’*s-’ s21 ‘s owners and their ‘EMW E.
bcalou: .
i Owner “and Description.
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to the best of my knowledge
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This 1s to sertify that the
well location showmn on the

-plat in Section B was plotted

from field notes of actual
surveys mads by me or under
ny supervision and that the
sam¢ 18 true and correct to
the besti of l:l kmuledga and
beldl qu )
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Section A, . Date

Operator M. iMf~ . " ar tewen o - LEans aT —
Well No. _*  Unit Letter_. Seetion . Township Range L N
Located ___1¥72 Feet From >~ = Iire,_ - Fest From L Ldns
County < .r Juan G. L. Revation Dedicated Acresge a4 Acren
Name of Producing Formation AL v Pood __ _noaii o i

1. Is the Operator the only ownsr# in the dedicaied acreage eutlined on the plat below?

w«

Yos___: No .
2. If the answer to question one is "no,” have the irterests of all the owners been

consolidated by communitization agreenart or otherwise? Yes No o If answer is

"re8," Type of Consolidation

r te *no,* 11st th ‘
3.. Enl::: angwer to question two 18 "no,” 1ist all the owners and ﬁ'”ﬁ%ﬁ’ﬁ‘ﬂ%ﬁ"@

Owray _ - Land Description.
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NEW MEXICO OIL CONSERVATION COMMISSION Form C-110 Y/
SANTA FE, NEW MEXICO Revised 7/1/55
{

(File the original and 4 copiés with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator Megnolia Petrolews Conpacy Lease Navajo RAN
Well No. 8 Unit Letter_ B S_24 T 3N R I Pool Horseshoe Gallup

County Sen_sJuan : Kind of Lease (State, Fed. or Patented) Bew Mexcice
If well produces oil or condensate, give location of tanks:Unit S_ 2k T 71w R 174

Authorized Transporter of Oil or Condensate

Address ' , '
(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas

Address Date Connected
(Give address to which approved copy of this form is to be sent)
1If Gas is not being sold, give reasons and also explain its present disposition:

BONAT LY v

Jease use & flayed
Reasons for Filing:\Please check proper box) New Well ¢ )
Change in Transporter of (Check One): Oil \x) Dry Gas \ ) C'head { ) Condensate { )
Change in Ownership { ) Other v )
Remarks: \Give explanation below)

Effective June 18, 1959. R[EH ‘V/Eﬁ

JULL 5 1959
OIL CON. com,
sD£§-q‘h§ O Conservation Com-

The undersigned certifies that the Rules and Regulat
mission have been complied with.

Executed this the 10 day of _duly 19 g9 - ) ,
‘ BX/M

Approved JUL 15 1859 19 Title

OlIL CONSERVATION COMMISSION Company Magnolis Petrel c

PN R T 2y
- [ R S B k2 ¢ ) y 4 - « i
By iioiial Sudned Dmers . Arnoud Address .

Title Supervisor Dist. # § Y .
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