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SANTA FE, NEW MEXICO evised 7/1/5%

]
{File the original and 4 copies with the appropriate district office)

CERTIFICATE CF COMPLLANCE AND AUTHORIZATION [0 «@ =+
TO TRANSPORT OIL AND WATURAL GAS

Company or Operator Sinelair 041 & Gas Company Lease  Poderel Sanee

Well No. @  UnitLetter B 5 8 7 158 R 3B Fool  gapreok quesm

If well produces oil or condensate, give location of tanks:Unit_ g S @ T 3188 1( nx
Authorized Transporter of Oil or Condensaie Continmmial Fipeline GQ.

Address Pox 367, Artesia, New Maxice

(Give address to which approvea copy of this form is to ke sent)

County Chaves Kind of Lieasc (State, Fed. or P’\tcntul)_ m

Authorized Transporter of Gas } ] S

Address Date Conneate
(Give address to which approved copy of this form is to be
If Gas is not being sold, give reasons and also =xplain its present disposiiion:

— Tlared )

Reasons for Filing:\Please check proper box) New Well L)
Change in Transporter of {Check One): Qil (g Drxy Gas ) C'head { ) Condennate { )

Change in Ownership { ) Other L)
\Give explanation below)

Remarks:

The undersigned certifies that the Rules aud Regulations of the Qil Conservation Cem-
mission have been complied with.

Execcuted this the I8 dayof My 19 59

By )

Approved 19 Titlem
Company gipslsie 041 & Gae 08¢

- A49X2S5520 B sresduay, Hebbey Ny -
Orig &hocs OCC3 001FHR, WD, File




