~ Form C-110°"
OIL CONSERVATION COMMISSION ‘ .'
STATE OF NEW MEXICO :

CERTIFGATE of COMPLIANGE and AUTHORIZATION fo TRANSPO Lf;[]ll -

Company or Operator _Martin Yates, Jr. Estute  Lease ___Hustie.

Address -_Box 397, artesi., hew Mexico_____ artesia, New Mexigo
(Local or Field Office) (Principal Place of Business)
Unit__J __ Wells No.__1_Sec.18 _ T17S__ KRBL _Field Buwpire _______ County _kddy _____
. at Red Luake ripe Line Station
Kind of Lease __Federal Location of Tanks of Artesi: Pipe Line Co.

Transporter __Artesic, Pige Line Co. _Address of Transporter _Artesia, New Mexico
» (Local or Field Office)
———4rtesgd., New Mexico _ Percent of oil to be transported_10Qther transporters author-
(Principal Place of Business) ‘

ized to transport oil from thisunitare________ __ none ' oo
REMARKS: '

This is a corrected form of the ene sent in November 17, 198%
znd aprroved November 23, 1949 by Justiu Newman.

The undersigned certifies that the rules and regulations of the Oil Conservation Commission
have been complied with except as noted above and that gathering agent is authorized to transport
the percentage of oil 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 Conser-
vation Commission of New Mexico. :

Executed this the____ 2Q¢th . ____ day of_.._BecambeI:_‘-' S, ‘ , 194_9

~Martin Yates, - Jr. tstate et ol
_-; (Company or Qperator) .

.By “/C\ 7 =S
Title Execukor of the csatale

N ;.

. [

State of New-Mexico N
County of ~ady

Before me, the undersigned authority, on this day personally appeared _§._r. Yites ____
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 the__ 29tk - —-day of ___1;:?99;» _____ , 194 9
Notary Public in and for___bddy_ ___ County, _New_rexicae

(See Instructions on Reverse Side)

f};"‘ LR LT
Approved: __ A et 36 | 194_._
OIL (CQNSER ) SSION
By \ (222 ) TR em e

;



Form C-110
OIL CONSERVATION COMMISSION
STATE OF NEW MEXICO

BERIIHCHTE of COMPLIANCE and AUTHORIZATION fo TRANSPORT l]ll.

Company or Operator el b i, YoLse . JrrJaslate Lease Ef»’ﬁtl& S

Address _ Box 347, ‘rlesi., Gew J&3ich _ Arbgsieg, Hew Eﬁ;axj,ca
(Local or Field Office) {Principal Place of Business)

Unit___Y%__ Wells No.__&_ Sec.__18T_17 & R28iField ited Leke County ___hLdgy ___
Kind of Lease Federel Location of Tanks 9% _leate

Transporter spteels Pipe Ling Cua Address of Transporter . rtesl., New Mexigo

v (Local or ,Fleld Ofﬁce)
__ Ftesi., Bew i‘f?‘liﬁ@ _;7_Percent of oﬁ to be tranépOrteM_. Other transporters author-
(Principal Place of Busiﬁess) . yint e C :

ized to transport oil from this unit are sone "_.._ i e - %
- REMARKS:

The undersigned certifies that the rales and regulations of the Qil Conservation Commission
have been complied with except as noted above and that gathering agent is authorized to transport
the percentage of oil 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 Conser-
vation Commission of New. Mexico. :

Executed this the 1%“ ' day of;- I"av”mber S 194_?__

lmrtin Yuttw, Jr. Lstele eta &d
(Com y or Operator)

s Wé_
Tltle L;@ghm 9%.&?314__&439 e

State of Haw .%;ex;x 50 }
- 88,

County of idy_

Before me, the undersugned authority, on this day personally appeared Se ie Yotus
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 the___17%B ___day of Fiovember , 1045

Notary Public in and for__%%dY ____ County, _¥ew lexico
Approved: _____NQV 23 ?@ﬂt} 194

OIL comERyATyr COWON
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