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\File the originat and 4 copi2s with (ke avpropriate district office)
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT Oil. AND MATURAL GAS

~ No#THwEsT Procu<TiON CORPORATION
Corupany or Oprrator l.ease g

Well No. 1lell Unit Letter A 5 11 T 24K R 4W Pool_SOUTH BIANGO BC .

County RIO ARRIBA Kind of Losse (Stale, Fed. or Patented) pPEESRAL L
R

If well produces oil or cundensate, give Incation of tanka:{nit S T

Authorized Transporter of Cil ar Conas

Address
{Give address to which ?Up!”}r “ copy of this form ie to be sent)
Autharized Transporter of Gz EL PASO FATURAL GAS CO,
Address DOX 997, "m 'o .. Date Connected JAN i 1‘:1,-5 '
(Give address to which apuraved copy of this form is to be sent)

if Gas is not being scld, give reascns and alun r,.sq,lam ite pyeacnt dispoaition:

Reasons for Filing:(?iease check proper hax) New Well V)
Change in Transporter of {Check One): Cil§ } Dry Gas ® C'head { ) Condensate \ )

Change in Ownership { )} Other )
Remarks: \Give explanation below)
4;;
i
L

\ OPGh
The undersigned certifies that the Rules and Regulations of the Qﬁ‘b qu‘gg% om-
mission have been complied with. N\ DsT

day of EEB 3 150U 13

Exccuted this the

By RIY DHNLIPS
RAY nn.un
Approved AR 29195019 Tltle_.‘_._
OIL, CONSERVATION COMMISSION Company NORTHsEST_PRQ: N C02PORATION
520 ShiMs bos {LOING
By_Original Signed Bmery C. Amald _ address  ALBUQUERQUE, NEW MEXICO

Title Supervisor Dist. # 3 L
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