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ie State of New Mexico - .
:ma Office Ene:gy, Minerals and Natural Resources Department i((:;TWS llf.l“»m
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| DLS!(,NAT[()N OF TRANSPORTER OF OIL, AND NATURAL GAS
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= L pproved copy )
AVAID €£f . (Lo 155 Arfesia _pm §5200
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ls “’ELL (Test must be afier recovery of total volune of load od and must be equal 1o or exceed 10p allowable for this depth or be for full 24 hows.)

aig First New Oil Run To Task Date of Test Producing Method (Flow, pump, gas Iit, eic.)
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:
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laOPLl{A TOR CERTTIF lCA I'E OF CUMPL IANCL

l)euby certify that the rules and regulations of the Oil Conservalion OIL CON SE RVATION D IVI SION
*vmor have been complied with and that the informalion given above
%lmc and conifjl_clc to the best of my knowledge and belief. Date Approved gc 1 1 0 1994
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