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e NEW MEXICO OIL CONSERVATION  MMISSION ,p FORM C-110
“:E /= SANTA FE, NEW MEXICO (Rev. 7-60)
R T | CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
LY TO TRANSPORT OIL AND NATURAL GAS
OPERATOR I
" FILE THE ORIGINAL AND 4 COPIES WITH THE APPEQPRIATE OFFICE
Company or Operator . Lease Well No.
The A0 aedge solitvine e l/ Pl

Unit Letter Section Township Range County
Pool Kind of Lease (State, Fed Fee)

RRKRP R O

If well produces oil or condensate Unit Letter Section Township Range
give location of tanks <. £

Authorized transparter of oil f or condensate

Continental Pipe Live loiwin

Address (give address

to which approved copy of this form is to be sent)

Is Gas Actually Connected? Yes

No

Authorized transporter of casing head gas | or dry gas | Date fj:on-
necte

oo,

Address (give address to which approved copy of this form is to be sent)

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

f . . » .
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o SRS ~ e T Ll iy B - i

BEffective

; ﬁiefining

¥ay 3, 1966, T3 .
Cempany chan e 4tlantiq

{Atlantic Ric

hfield Co S name to

mpany™

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

New Well . ..... e e e ceeeoe [
Change in Transporter (check one)

Oil..........[] DyGas.... []
Casing head gas . [_] Condensate.. []

Change in Ownership

Other (explain below)

RECE!VED

DEC 7

1964

Remarks

~adoon

PEL vt

Executed this the — day of - , 19
B
OIL CONSERVATION COMMISSION Y ‘
Approved by H :
%\){ Q / o
. 7 7 ceterd Praduotion BOU w1l
| 4 DAIILECZ L ;
Title f Company
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Date Address
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Form O oas) UNITED STATES SUBMIT ) RIPLICATE* Torm approved. vo. 42-R1424

DEPARTMENT OF THE INTERIOR (Other, nstructions R Xe |~ orgy rsioNATION AND SERIAL o
GEOLOGICAL SURVEY M 031186

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oIL [j aAs
WELL WELL OTHER )
2. NAME OF OPERATOR / 8. FARM OR LEASE NAME -
The Atlantis Refining Compeny Msaa Federnl
ADDRESS OF OPERATOR 9. WBLL NO.~
P, 0. Box 1978, Reswall, New Nexiee 2.
4. LOCATION OF WELL (Report Tocation clearly and in accordance with any State requirements.® 7| 10. FIBLD AND POOL, OR WILDCAT
See also space 17 below.) - o
At surface

- . Qe A
1i. sEc, T, B, M., OR BLE, XkD '

660" ML & 1980 Pl ) “SURVEY OB kpA‘ o
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH 13. STATE

|

v

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF | | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL - |
FRACTURE TREAT o MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE | ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NortE : Report results of multiple compietion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an,
proposed  work, If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertf:

nent to this work.) *
*4Change of Owner, Opsrator sod
Homenclature, -

Effective Beosnder 1, 1964, The Atlantie Refining Company will become the
mrmemwrdmwcllltdunmmlmumudn
Ahe Mann Federal #2 on subsequeat reports.

18. I hereby certify that the foregoing is true and correct e
M&ﬁi P TITLE Dist, Drlg. & Prod, Supt,
N\
o@deiyd or State office use)

SIGNED

DATE

10-29-64

\\ TITLE i)A’.l'E

#See Instructions on Reverse Side
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