NUMBER OF COPIES RECEIVED yd d ‘ "'—'T‘
ST i NEW MEXICO OIL coussrzvmuo‘mwss&ou FORM C—110
e 7 N SANTA FE, NEW MEXICO  « (Rev. 7-60)
T CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

TRANSPORTER

e | S % TO TRANSPORT-OIL AND NATURAL GAS
o /== [FiLE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company ot Operator Lease Well No.

Ray Szidk Angell~Stata b\
Unit Letter Section Township Range County
21 19 28 Rady
Pool Kind of Lease (State, Fed, Fee)
Egsd Hillmee Soven Ryvers
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks p 21 19 .
Authorized transparter of oil Ig of condensate D Addtess (give address to which approved copy of this form is to be sent)
Tho Porzian Corporabion Box 3119, Midland, Texas
{s Gas Actually Connected? Yes_K__No
Authorized transporter of casing head gas or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)
nected o
Fhillipe Petyoleun Compasy /3 /é 2 |Box 3187, Midland, Tozes
If gas is not being sold, give reasons and also explain its preserdt disposition: E G F- 1 ve ﬁ.’

Aitecr gae) Conmclion Graed radi 17 RECE
Tiotty) H)2 A # 3 dnd Phare, /962, S L) Ay 291962,

/

’
MW sz oo/ W Anade MV‘C/ W ‘ c. C.
” 777 W Dc hd ‘:g‘sg
REASON(S) FOR FILING (please check proper box) AR-[E_S\A' B
New Well o i i ii it iin i ittt . Change in Ownership . « v v e v v v v v vnns 2]
Change in Transporter (check one) Other (explain below)
Oil...ovvinenn [J Dy Gas.... [}
Ownzrship changed from Burlcsen & Buff off.

Casing head gas . [} Condensate.. []

Sw1-62,

Remarks

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

Executed this the _2!_‘_13'.@ day of %19_&_ .

l
' OIL CONSERVATION COMMISSION

)
r Appraved by

}7 o({/ QM4/{41 e 02 - Agand

Title Company

OL 4570 648 103PECTON : Bay Spith

Date Address

JUL 26 1962

Box 983, Kidland, Texas




