— —_— (Form C-110)

| (Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico HOBES 0rToE OCC

i Wi

It is nccessary that Form C-104 be approved before this form can be approved an an initial allowable be assigned to any completed Qil or Gas
well. Submit this form in QUADRUPLICATE.

s o Mo7:49
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or OperatorWESTERNOILFIEI‘DSPINC' ................... Lease........ B '11083 ...............................................
Address. P:©Q.Box 1139 Denver, Colorado = . Same o

"""" (Local or Field Office) (Principal Place of Business)
Unit.... B~ Well(s) No.......3. S Sec.. 237 T1.185  RZ2TE _ Pool.. .Artesia
CountyEddy ........................ Kind of Lease:.............. St‘te .......................................................................................
1f Oil well Location of Tanks................. O O B S et
Authorized Transporter...... A rtesia Pipe Line Company . . Address of Transporter
.P.0.Box 125 _ Artesia, N.M. ...P:O.Box 660  Roswell, N.M.

(Local or Field Office) (Principal Place of Business)

Per cent of Oil or Natural Gas to be Transported.......... 100%._ . Other Transporters authorized to transport Oil or Natural Gas
from this unit Are. ..o e tom oo em e ememe e e oan s em e e s s estatameen e e eaen
................................................................................................................................................................................................................... G
REASON FOR FILING: (Please check proper box)
NEW WELL oo oo {1 CHANGE IN OWNERSHIP. .o B
CHANGE IN TRANSPORTER......cooiiiies O OTHER (Explain under Remarks) ... SR a

REMARKS:

Previous owner name - Stanley Jones

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

Executed this the.. ceday Of oo e SWSJ .............................................. 19.........
WESTEEN OIL FIELDS, INC,
Approved 19, ' 7.
9}1} CONSERVATION COMMISSION By .
By... : C/f/: : QW}(' Title..... Comptroller

(Sou Instrmetions on Reverss Sids)



