Company or Ope ratorw

1

Well No. =22 Unit Letter J S 22 T 2SNR 6W Pool Undgs' ated
Picture Cliff

County Rio Arriba ' Kind of Lease (State, Fed. or Patented) Federal R

If well produces oil or condensate, give location of tanks:Unit__J § 2 Tmﬁ éﬂ
Authorized Transporter of Oil or Condensate

Address

{Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas El Paso Natural Gas Co.
~Address P.0.Box 997 Farmington, New Maxico Date Connected 12-17= 5§ )

{Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:

Shutin for approvel

Reasons for Filing:\Please check proper box) New Well Yes - x)
Change in Transporter of {Check One): Oil{ ) Dry Gas ) C'head ( ) Condensate { )

Change in Ownership { ) Other
Remarks:

The undersigned certifies that the Rules and Regulations of the Oil Conserva
mission have been complied with.

Executed this the_ 1otyiay of Janmary 19 59
By

Approved  MR101gss 19 Title Y. Agent
OIL CONSERVATION COMMISSION Companym_
By_ Original Signed Emery C. Arnol¢ Address pg,g,m 1540 L

- P ~e o e



M1 SSION

AN SE v i,

Ol

“a

i

v !
H

ate Land O

St
U. S G,

Transporter

File




