NUMBER OF COFIES RECEIVED

e — CERTIFICATE OF COMPLIANCE AND AUT QRéZ.AI\LDH
- | 1 TO TRANSPORT OIL AND NATURAE-GAS i i -~

PRORATION OFFICE

OPEARATOR

— ALL A NEW MEXICO OIL CONSERVATION Ci  ISSION FORM C=110
e - ‘ SANTA FE, NEW MEXICO (Rev. 7—60)

FILE THE ORIGINAL AND 4 COPIES WITH THE APPRQPRIATE OFFICE

Al Y :
Company ot Operator m&l‘d ‘&1 M “ Icutu, A ﬁwm LeasI . JUN b 8 . d4 Well No.
| _of Usiiformia | Vao idge Unlb 10

Unit Letter Section Township Range County

4 S 188 358 Lea
Pool L Kind of Lease (State, Fed,Fee)

Vaouum Abo o Soate o, o=AB38
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks ¥

Address (give address to which approved copy of this form

Pe vo Box 1157
‘the rermisn Corporasion ridlend, lexas

Authorized transporter of oil ! or condensate

is to be sent)

Pnillips Petxvieum voupany Sel=i1 cartlesville, klahoms

~ S
Is Gas Actually Connected? Yesk’\’o
Authorized transporter of casing head gas *’ﬁ» or dry gas [ | Date ‘(i: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:

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

New Well ... ... T s Change in Ownership . . . . . oo v v v .
Change in Transporter (check one) Other (explain below)
(01 SN % Dry Gas....

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 + day of_____“g_______ , 19_&_ .

iRy
e

5 v
/oL/L//,eoNSERVATmN/eQ/Iss[w/, 2 ; |
O ”/% .. e U | dele—tandend

prawer "5, snonshans, lexas

Title
— uistrigh smg neey
¢ R Company g+ andard Uil Gompmy of Lexas
' A Livision of Uslifornia Vil Company
Date // | Address




