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{ 3300 Republic Bank Buiiding, Dallas, Texas :
{—Rccscn\s‘) tor thing (Uheck proper box) [Ciher (Plegse cxplain) j

Change in name of Operator only from

Change in Transporter of:

o ] oyces | Ray Smith, effective May 1, 196€7. ‘
Casinghecd Gas D Condensaie {_J! J’ f

Change in operating neme only (same ownership).

ooi Name, Including Formation Xind of _ease

!
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Linda San Andres State, Feceral er Fee Pagepa] NM-068127

E

rem Tre

Range 20E , NMPM, Chaves Ccunty

(Give address to which approved copy of this jorm is to be sen:) |

38
P. 0. Box 3118, Midland, Texas j

rezonier of Casinghead Gas || or Dry Gas [ : Address {Give address to which approved copy of this form is o be sent)

tUNeme of Autherizea T

" Sec. z,q Twp. 'qu. . Is guas cctually cennected? . When
W 24 Ly :
/7' { 24k | Yo 1 B

from any other lease or pool, give commingling order number:

T Ol Well TGas Well ' New Well [ Workover ' Deepen Diff. Resiv.
) i i ! 1 i i . i
/ ! | ! i | | : i :
| ! ) ! : : !
Date Spusced Cate Compl. Ready to Prod. | Total Depth i 2.8.7.0.
|
| Zlevaiions (DF, RX&8, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay { Tubing Depih

: 0
| : ) ;
(Test must be afier recovery of totcl volume of load oil arnd must be equal o or excecd top allows
able for this dep:zh or be for full 24 hours)

] Preducing Mothed (Flow, pump, gas Uift, stc.) i
H i

Cgzing Preaswe

Actucl Pred. Dusing Teat ; Cii-3Bsiz. Watcr=3kis. | Ges=MCF
! i
i !
I ongth of Tast B3, Condenaate/MMCF | Grevity of Cendonsata

I Site
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Ol CONSERVA j sO\ COMMISSION
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o othe well in

out ouly Sooid
well names oF aumiarn, o
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NUMBER OF COPIES RECEIVED ‘ g =t

. — NEW MEXICO OIL CONSERVATIO.. ZOMMISSION FORM C—110
e / SANTA FE, NEW MEXICO (Rev. 7-60)

. CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

FRORATION OFFICE

oPERATOR o

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

]/ Lease Well No

Company or Operator .
-

Ray Smith fnziend FTadsral z
Unit Letter Section Township Range - County
H 30 6 28 Chavas
Pool . Kind of Lease !Smte, Fed Fee)
landa Sen Andres Federal
If well produces oil or condensate Unit Letter Sectioq Township Range
give location of tanks /}{ [‘) 38 7 § & L

Authorized transporter of oi[}@ ot condensate l:] Address (give address to which approved copy of this form is to be sent)

o = 3 " P Tumyg £ o o A
Trs Feradsn Corpoyaticn Box ZIig, Midiand. Tewas
Is Gas Actually Connected? Yes No
Date Con- Address (give address to which approved copy of this form is to be sent)

Authorized transporter of casing head gas D or dry gas D d
necte

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

Gan TSTH

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

NewWell ...ooiiiuiii s O Change in Ownetship . . .. ... ....... |
Change in Transporter (check one) Other (explain below)

Oil..........[] DwyGas.... [
Casing head gas . [] Condensate.. [}

ES. -0l o .t o Aarmnen £ deguris 44T ew OOV X -y ia T
Flaced in Lindzs Sen Andres Fool effective 1271 82 by 000 vdey
B Wy %

Rematks

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

D Orvtohays £l
Executed this the =0 i} day of VOLLoEY s lng’_ .
B
OIL CONSERVATION COMMISSION v .
. , .
Approved by A A e T /// yo» /
7 Tide Y— = Ll S N~y S——v—
Sgaent

Company

L ARD 84X INSPECTS,

Date

OCT 281954




