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A< NEW ME Afbo ur},, CONS T VA TION COMMISSION Form C-1140
oo N FE, MEW MEXICO criReve 7/1/55
SANTA EE. IR HERCC um?s QFFICE"0S

ﬁ-_;ie t*m Yipinal and 4 copies with Lig sppropr ate district office)

I M 1023
e CERTIF;C&TP OF COMPLIANCE AND Alﬁﬂ&bﬂxzﬁﬂ

»s\\‘* . TO TRANSPORT OlL AND MATURAL GAS
\\‘\a\‘ ) Drickey Queen Sand Unit
Comi;an) or Operator Cities Service 01l Company lLease Tract Ko. 6
Well No. 2 init Letter 9 s 3 ql4S  n 31E posy  Caprock-Queen
County Chaves Kind of Lease iffate, Fed. or P:zamedi Federal
If well produces oil or condensate, give loc ation of fanks:Unit 8 T R
Authorized Transporter of Oil or Condensats Texas+ é_{ew piexico Pipeline Compeny
Address Box 1510, Midiand, Texas

{Give address to which approved copy of L this form is to be sent}
Authorized Transporter of Gas Hone
Address e Date Connected

Give address Lo which approved copy of thie forov iz to be sent)
If Gas is not being scld, give reasons and also explain its 1.2 0t digposition:

No transporter availabla.

Reasons for Filing:(Please check proper box) Mew Well o \ )

Change in Transporter of {Check Oned: Qil{ } Dry Gas ) Cthead { )} Condenaate { )

Change in OQwnership ¢ 5 Othoe thange in Lease Name =)

Remarks: & |acated in the center of the NE/k of s«:tlof\cgve explanation below)

Above was formerly designated as Government & Ho. . £-110 Is to be effective
gctober 1, 1959.

The undersigned certifies that the Rules and fegulztions of the Oil Conozrvation Com-
mission have been complied with.

ist October 1958

day of
By M{W

Title Bistrict iua&;-nt&nuent

Executed this the

Approved

CITIES SERVICE O1L COMPARY

? . Box 97

Hobbe, MNew Mexico




