NUMBER DF COPIES RECKIVLD

,’5 ; NEW MEXICO OIL CONSERVATIOl  IMMISSION FORM C=110
:‘::‘ [/ SANTA FE, NEW MEXICO (Rev. 7-60)
i — CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
T s ¥ TO TRANSPORT OIL AND NATURAL GAS
= '/ FILE THE ORIGINAL AND 4 COPIES WITH THE APPEQPRIATE OFFICE
Company or Operator Lease Well No.
Socony Mobil 0il Company, Inc, Reed Brainard 2
Unit Letter Section Township ~ Range 4 County

P 1 18 s % E Eddy
Pool Kind of Lease (State, Fed,Fee)

Atoks Roam, SA Fee

If well produces oil or condensate Unit Letter Section Township Range
give location of tanks 0 & P 11 R 18 S 26 E
Authorized transparter of oil [_——i] or condensate D Address (give address to which approved copy of this form is to be sent)
Continental Pipe Iine Company Box 367, Artesia, New Mexico
Is Gas Actually Connected? Yes_X__ No
Authorized transporter of casing head gas @ or dry gas D Date Son- Address (give address to which approved copy of this form is to be sent)
fecte

Phillips Petroleum Company 8/1/60 Box 2105, Hobbs, New Maxico

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

REASON(S) FOR FILING (please check proper box)

NewWell oottt iininierens N | Change in Ownership . .. ... Ce e O
Change in Transporter (check one) Other (explain below) X
Oil e vvennnnnn [ DyGas.... O

Casing head gas . [] Condeasate.. [

“Heetip 0 0T e Canp i, e REge,
Lo €LLoand ‘VE I
S0t SR NOY T o
Remarks il ]dbg
To . 0 o
show destination of Casinghead Gas and complete files, ARTES) 4 'DFCF;
Ce

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with,

Executed this the ___l‘l‘;th day of November . y 19_63_ . e
B [
OlL CONSERVATION COMMISSION 4 \ q\ } d ! ;
b _."’ //
Approved by A // A.////,’l L
/ Z %4»/{' VA 7a7 27 4 Group Sjupeiivisor
Title Company y 7

MICANN GLY (Ser
IRSPET 98 Socony Mobil 0il Company, Inc,

Date Address

Box 1800, HObbS. Nﬁ! Maxioo




