i

NEW N {ICO OIL CONSERVATION CC YISSION Form C-110 "
SANTA FE, NEW MEXICO - Revised 7/1/55
(File the original and 4 Coples thh the appropnate dlstnct office)
T I

CERTIFICATE CF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURALLW%LB 1 M g 09

‘Company or Operator CONTINENTAL OIL COMPANY Lease Pearl B

Well No. 4 Unit Letfer F g2 11 Rr 32 Pool Mal j amaxr

County  Les : Kind of Lease (State, Fed. or Patented)  Federal
If well produces oil or condensate, give location of tanks:Unitg S 25 T 17 R 32
Authorized Transporter of Oil or Condensate Texas-New Mexico Pipeline Co. |

. Address Midland, Texas :
o {Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas Continental 0il Company

Address Rovley Building, Artesia, New Mexico 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 present disposition:

Reasons for Filing:\Please check proper box) New Well V)
Change in Transporter of {Check One): Oil{ ) Dry Gas \ ) C'head (x) Condensate |\ )
Change in Ownership (x) Other ‘ ' \ )
Remarks- o ~ \Give explanation below)

Purchase of Kewanee 0il Corpany's properties and product.ion, and the MCR‘* Gaaoline
Plant by Continental. ‘

The undermgned certifies that the Rules and Regulations of the 011 Conservatton Com-'
mission have been complied with.

. Executed this the  1g¢ dayi of January 19 &0
0 By - 3 R
, Approﬁed FEB 5 19(36 19 Title Digtrict Superintendent

Company GONTINENTAL OIL COMP
Address Rowley Building

Artesia, New Mexico
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