NEW Mo iICO OIL COLsLvse ”'\’)'-'\I COlib.nsion Form C-i(y
SANTA FE, NEW MEXICO Revised 7/1/55

.......

(File the originai and 4 copies with the appropriate district office)

{(PLIANCE AN AUTaon;zz-g:g-xgrq;;: Looa

CERTIFICATE C r
) OIL AND NATURAL GAS

COMN
TO TRA? T

F
POR
Company or Operator _ Sinelair 0il & Gas Compery Lease podeval Semey
Well No.___g______Um't Letter M S 8 T1S8 R Ng Pool _ gepresk Queem

County m Kind of Lleasec (State, Ted. or pate““d)“wwlmmu L
If well produces oil or condensate, give location cf tanks:Unit X _ _!V_mm'f{‘ns___ﬁmm
Authorized Transporter of Oil or Condensate continmmtal m_.@g L

Address

Authorized Transporter of Gas nne

Address Date Coanccted
(Give address to which approved capy of this form is o be nent)

If Gas is not being sold, give reasons and also <xplain its present disposition;

Reasons for Filing:\Please check proger box) New Well L)
Change in Transporter of {Check One): Oil (g) Dry Gas \ ) C'head { ) Condensate { )

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

Remarks:

The undersigned certifies that the Rules «ad Regulations of the Qil Conservation Co-
mission have been complied with.

Exccuted this the 18 day of »y 1959

By s
Approved 19 Title__ASSte Diste Suphe N
CompanySinelair 011 & Gas O0e

Addzess_wml_mwwﬁ ______ -
Orig ahocs 0CC; coPiR;NDFile




