NUMBER OF COPIES RECEIVED

"~ NEW MEXICO OIL CONSERVATION COb ™ "SION FORM C-110
SANTA FE, NEW MEXICO (Rev. 7-60)

U.5.G.5.

|CERTIFICATE OF COMPLIANCE AND AUTI\_,g&‘g.ZeTION

TRANSPORTER

I |- . TO TRANSPORT OIL ANDHERBSURAL

OPERATOR J ; o
i » '} FILE THE ORIGINAL AND 4 COPIES WITH T R E| F
Company or Operator S ' ea ’

N Well No.
| Sunray DX 0il Company _ N, M, Federal *F* 18
Unit Letter Section Township Range County
L 2 as 348 Roosevelt
Pool Kind of Lease (State, Fed Fee)
| WEST MILNESAND«SAN ANDRES Fedaral
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks 1. "

Address (give address to which approved copy of this form is to be sent)

306 V & J Tower Bldg.
Mokood Corp. Midland, Tex.

No_x

Authorized transporter of casing head gas [ | or dry gas [ Date Eon- Address (give address to which approved copy of this form is to be sent)
necte

Authorized transporter of oil [gg] or condensate [ |

Is Gas Actually Connected? Yes

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

No sales line connectien, presently being flared.

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

NewWell . ... ..o ut PN o O Change in Ownership . o . . oo e v v w oo v s [
Change in Transporter (check one) Other (explain below) cm. in Pool D.Simtion
Oil...... oo ] DryGas.... [}

Casing head gas . [ ] Condensate. . []

Rematks

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

Executed this the 18th _ day of ____November .19 63.

B
OIL CONSERVATION COMMISSION Y i ,
Title 0
Company . g
SUNRAY 0X OII. COMPANY
Date Address
ey




