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- R NV Tu.aiCC OIL CCOHSBLARAVATION COLL.ISSiuN Form C-1190
AT R Y SalTa P, Wul 10%T1C0 Revised 7/1/55
' (;I'J?g"thr original and 4 copies with the appropriate drst;.r:ii'g“tio{iﬁ&éfi
CERTIFICATZ OF COMPLIANCE AND AUTHORIZAT{ON 49
TO TRAN>PORT OIL AND NATURAL/GAS (5 Fl
Company or Operator___ Santiage 0il & Gas Compuy Lease Phaillips Sprague
Well No, | Unit Letter # S 7 7T 178 RI .Pooim
County Lea Kind of Lease (State, Fed. oxr Patented) State

If well produces oil or condensate, give location of tanks:Unit # § 7 T I78 R3IE
Authorized Transporter of Qil or Condensate Toxae~Now Maxico Pipeline Ce.

Address 2. 0. Box 1510, Midland, Texas
(Give address to which approved copy of this form is to be sent}

Authorized Transporter of Gas Phillips Petroleoum Company

Address Bartlesville, Oklshema Date Connected

(Give address to which approved copy of this forrn is to be sent}
If Gas is not being sold, give reasons and also explain its prencit digposition:

e s

Reasons for Filing:(Please check propcr box) New Well ) \X)
Chang: in Transporterof {Check Que): Oil { } Dry Gae 1 ) C'head { } Condensate t )

Change in Ownership { ) Other A \h)
Remarks: 1Give explanation below)

The undersigned certifies that the Rules and Regulations of the Qil Conaervation Com-
mission have been complied with.

Exccuted this the Jgh  day of April 19

Approved e o 19 i Sacrstary-Tressurer

= o
G COMMISSTON " Compa " Semtiage 01l & Gas Co.

= / address P 0. Box 1663
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