BW I1saICO OIL CONSLAVATICON COLLISH.LON - Form C-110

Y SaNTa Fu, LW 12X7C0 Revised 7/1/55
(1 Tc lhe ong.md! and 4 copies with the appropriate dxstrlct ofﬂ;cs\‘ -
4‘,,%";,_- ('ERTIFICAT“ OF COMPLIANCE AND AUTHORIZATIO - e P L3
o TO TRANSPORT OIL AND NATURAL GAS 5 W

Company or Operator tAtden Ssreice 0.3 Co Lease pget g 19
Well Ng 1 Unit Letter K S 2 TlLS R_3i:Pool _ Zaupvek-ivesn

County Choves Kind of Lease (State, Fed. or Patenced)_& State
If well produces oil or condensate, give location of tanks:Unit K S 2 T lAS R__ 215,

Authorized Transporter of Oil or Condensate

! o
Ui C uricka* e &¢I

Address S o b 4. Tras

{Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas “ena .
Address Date Connected

(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 prescnt disposition:

Yo T-ansporter 4i.iiable

Reasons for Filing:(Please check proper bhox) New Well t)
Change in Transporter of {Check One): Ojl \x} Dry Gae ) C'head { ) Condensate \ )

Change in Ownership { )} Other \)

Remarks: tGive explanation below)

Lormerly %:v.‘m Service Gi) Ce: rany (Turke

The undersigned certifies that the Rules and Regulations of the OQil Conaervation Com-
mission have been complied with.

Exccuted this the 52 day of October 19 &9

By

- 9% 1959

el

Approved Q"-" 19 Title

Compant 044 ey egii-e 11

OlL C
B

Address  pgox ¢

Title R Jistried 1 . .
: edsibncL L] — - Hob.e, Luwae Naxico

o
W



