NUMBER OF COPIES RECEIVED

. NEW MEXICO OIL CONSERVATION CON  "SION
FiLe h ! SANTA FE, NEW MEXICO '

U.5.G.3.

S = CERTIFICATE OF COMPLIANCE AND AU THONRZATION
TO TRANSPORT OIL AND NATURAL,G

FORM C-110
(Rev. 7-60)

PRORATION OFFICE

OPERATOR

- FILE THE ORIGINAL AND 4 C%{FIS WITH THE APPROPRIATE OFFICE

D My Pl alF Oil { N

Company ot Operator SINCLAIR QiL CUR PORATIONzo A!Iamlsc Cr"ortohmﬁf Mergeg Well No.
Sinelair 011 & Gas Oempany - sffective 3. Lo " Y d

3

Unit Letter Section Township . : Range 2 ty
0 23 143 = 378 1ea
Pool Kind of Lease (State, Fed Fee)
If well produces oil ot condensate Unit Letter Section Township Range
give location of tanks ° 23

. . A . M . .,
Authorized transparter of oil E ot condensate ::] ddress (give address to which approved copy of this form is to be sent)

Servies Pipe line wm é; y ‘ Box 337, F.idland; Texas

Is Gas Actualy Connected? Yes_X __No

Authorized transporter of casing head gas ii or dry gas D Date gon- Address (give address to which approved copy of this form is to be sent)
necte

The Atlantie Refining Cempany Box 696, Invingtm; New Mexico

If gas is not being sold, give reasons and also explain its present disposition:

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

NewWell ....oiviiiiiiio vee e [ Change in Ownership . . . . oo v v v i v 7
Change in Transporter (check one) Other (explain below)
Oil.......... [[] DryGas.... []

Casing head gas . [ Condensate. . []

Remarks

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

Executed this the _m day of _ _Movemher 19"—'

B
OIL CONSERVATION COMMISSION 4

Approve

- = Title

Distriet Suparintendemt

L B
‘f’r/tl? ks N Company

e Sinclair 041 & Oas Company

Date Addresssm East m
Hobbs, New Mexiee







