NUMBER OF COPIES RECEIVED

DISTRIBUTION

SANTA FT

FlL &

U.8.6.5

LAKD OFFICE

T o
TRANSPORTLR
Gas

FRORATION OFFICE

i

i

!

OPERATOR |

ZW MEXICO OIL CONSERVATION COMM
SANTA FE, NEW MEXICO

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

ON FORM C-110

(Rev. 7-60)

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operat Lense { Well No.
o cabot Corporation ¢ A e
McAlester) State 1
Unit Letter Section Township Range County '
D 32 8=8 33- Chaves
Pool Kind of Lease (State, Fed,Fee)
Tobac (Pennsylvanian)
If well prodaces oil ot condensate Unit Letter Section Township Range
give location of tanks D 32 8—s 33—2

Authorized transporter of oil [j or condensate | !

Magnolia Pipe Line Company

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

Box 606, Seminole, Texas

Is Gas Actually Connected?

Yes_ X No____

Authorized transporter of casing head gas i or dry gas C Date Con-

N nected
(g et o

Nearburg & Ingram 9-11-64

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:

NewWell . .o ii i i —
Change in Transporter (check one)
Oil ..o vvvvv . K DrvGas.... [ ]
Casing head gas . ©_  Condensate. . []

REASON(S) FOR FILING (please check proper bcx)

Change in Ownership

Other (explain below)

Remarks

EBffective 12-21~04.

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the 14& day of m‘l.ber , 19 _6_4
By
olL CONSERVATIONAFOMMISSIV(/)_N/A ~ .
Approved. by ) /f ) e ,
e S - Title
s N T TS Dist. Prod. sup't.
Title R ) //—--—*—*— Company
- o
’ Cabot Corporation
Da'!e< - Address

Box 4395, Midland, Texas




