= NEW MEXICO OIL CONSERVATION CC/  SSION FORM C-110
:':‘“ SANTA FE, NEW MEXICO ' (Rev. 7-60)
CERTIFICAT JOF. COMPLIANCE AND AUTHORIZATION
TRANMPORTER PRI b PRE R A S ]
e e TO'TRANSPORT OTL'AND NATURAL GAS
B -. . - — _ | FILE THE ORIGINAL AND 4 QPLES.»WEK THE APPEQPRIATE QFFICE
Company or Operator 150 Ji DU A Lease ¥¥%*¥Northeast Well No.
*TEXACO Inc. . Caprock (Queen) Unit | *%#3220
Unit Letter Section Township Range County
G 20 12S 32E Lea
Pool Kind of Lease (State, Fed Fee)
Caprock Gueen State
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks %% ¥ 20 128 32E
Authorized transparter of oil @ ot condensate El Address (give address to which approved copy of this form is to be sent)
Cities Service Trucks Bartlesville, Oklahoma
ls Gas Actually Connected? Yes No A
Authorized transporter of casing head gas [_| or dry gas O Date ‘(:l:on- Address (give address to which approved copy of this form is to be sent)
necte
None

1f gas is not being sold, give reasons and also explain its present disposition:

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

NewWell ..o, S I Change in Ownership o v« v v v e avnnn O
Change in Transporter (check one) Other (explain below)
o D ] Dy Gas.... [

Casing head gas . [] Condensate., []

Remarks

*To Change operator from M. A. Machris to TEXACO Inc.
*%*To change well no. from #32-20 to #3220.
#**To change lease name from State to Northeast Caprock (Queen) Unit.
x***Center of E/2 NW '

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

Executed this the _ﬁt_ day of

/
/O/I;CON SERVATION COMMISSION

- RIS Al -

' -

lf'Appm‘, by g A ~ RS
/ /W Tide VAR

VAR = District Accountant

Ti i / 1 Company
L - (
.y/ / ~

TEXACQO Inc.
Date Address

i P,0, Box 728 - Hobbs, New Mexico |




