,

NUMBER DF <OPIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.5.6.5

LAND OFFICE

oL

TRANSPORTER
GAs

PRORATION OFFICE

OPERATOR

FORM C-110

Company or Operator

Coniinental Oil Company

NEW MEXICO OIL CONSERVAT | C( ,SION
} SANTA FE, NEW MEXIGQ (Rev. 7-60)
CERTIFICATE OF COMPLIANCE ANﬁ%QM}ATION
(S ST ind
TO TRANSPORT OIL AND "I;URAL GAS "~ {3’{’)(_‘
L LAy,
FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIRTE %-'FICE
Lease o Well No.

9
rese Iﬁhaha}lsﬂg g

Unit Letter n Section Range
5

Township
17 32

County

lga

Pool S

Maljemr—

)

Kind of Lease (State, Fed Fee)

If well produces oil or condensate Unit Letter

give location of tanks

Section

Township Range

5 17

Authorized transporter of oil g] or condensate D

Contineatal Pipe line Company

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

Bomt K10, Axtesls, few Hemdco

Is Gas Actually Connected? Yes

No ___%

Date Con-

Authorized transporter of casing head gas or dry gas D d
necte

b
L

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:

Approval of this Form C-110 constitutes authority

Vented
REASON(S) FOR FILING (please check proper box)
NewWell v ..ot ii i, x) Change in Ownetship . . .. ... oo v n s [
Change in Transporter (check one) Other (explain below)
[0} ) S ] DryGas.... []
Casing head gas . [] Condensate. . []
Remarks

Robinson Pool with production from wells on the same lease
Maljsmar Pocl pending abolishment of the Robinsen Pool.

to comaingle production from the
prorated in the

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

Executed this the __2L. day of W , 19_&2.
]
X OlL CONSERVATION COMMISSION By 2
f Appfrovefl by rd ; 3 ﬂ’%’.,/«z L A e
) / A Tidg "
|\ /f Lt Disbrict Suwperntendent
i |4 / Company
Continental 0Ll Crapeay
Date Address
Box 427 ~ Fobbs, New Mexico

MOOTdY 89 GAM  PIiE



