y or Operator

SANTA FE NE\?{ MEXIS
; n -
ICATE OF cémnllihNCE

TO TRANSPORT OIL AND NATURAL GAS

Form C-110
Revised 7/1/55

al and 4 copies wﬂ:h the appropnate district office)

iNB ABTHORIZATION

Lease_ podawal-Medlin

Well No. _ 7«37 Unit Letter 3 S 37 T 3%8 R3yg Pool Caprosk Quess

County  cheves

Kind of Lease (State, Fed. or Patented) Tedere)

If well produces oil or condensate, give location of tanks:Unit g S a7t T ysg R ne

Authorized Transporter of Oil or Condensate___wm

Address

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

Authorized Transporter of Gas Bons

Address -

(Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

_As share ave 3o pipe liwe fasilities for dandiing ges, the gas from this well

_15 dedag flaved,

Reasons for Filing:\Please check proper box)

New Well &x)

Change in Transporter of (Check One): Qil( ) Dry Gas | ) C'head { ) Condensate { )

Change in Ownership

Remarks:

Other L)

\Give explanation below)

The undersigned certifies that the Rules and Regulations of the Qil Conservation Com-

mission have been complied with.

Executed this the $)g¢ day of My

19 %6

Approved

OIL C}z‘%ER TION COMMISSION

\

> -%E;leer District %W/

Title

By QAA)M
Title__mn&imb

Company__ yaiem 011 Compeny of Gelifarmia
Address___ 619 West Texns Avenne
m’ Tonnn




