— B NW}EXICO OlIL CONSERVATION CO!  SSION FORM C-110
:‘:‘“ ;.. :z' ’ SANTA FE, NEW MEXICO (Rev. 7-60)
S CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
e e TO TRANSPORT OIL ANRAWATURAL GAS
OPERATOR sl
; FILE THE ORIGINAL AND 4 COPIES WITH THE APP PRIATRIDRFICE
Company or Operator \) Lense i Well No.
Continental 0il Company Baish A 12
Unit Letter Section Township Range County
A 21 175 32E Lea
Pool Kind of Lease (State, Fed,Fee)
RBaish=lolfcamp Fedexral
1 well produces oil ot condensate Unit Letter Section Township Range
give location of tanks I 21 178 32E

. . A i i thi is to b t
Authorized transparter of oil @ or condensate D ddress (give address to which approved copy of this form is to be sent)

Continental Pipe Line Company Box 410, Artesia, New Mexico
Is Gas Actually Connected? Yes No A
Authorized transportet of casing head gas D or dry gas D Date g:on- Address (give address to which approved copy of this form is to be sent)
necte

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

Gas is being vented temporarily until well can be connected to an ACT that is presently
being constructed.

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

NewWell o vvviv e v i iirosens - Change in Ownership . . . . . . P I |
Change in Transporster (check one) Other (explain below) X
[0 RPN [ Dry Gas . ... [}
Casing head gas . [] Condensate.. [] Change in pool desi gnation.

NMOCC (5) SW JM

Remarks
To change the pool designation from undesignated to the Baish-Wolfcamp Pool
effective with the July, 1964, Proration Schedule.

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

Executed this the 8th day of June , 1964 .

By
OlL CON SERVATION COMMISS

—_:\pptoved by ) = /
. i [y Tide

ST Assistant District Manager

=

Title// ) Company
4 . ' Continental 7il Company
Date Address

T & 2 Box 460, Hobbs, New Mexico




