Pr.umb. <« OF COPIES RECEIVED

~ NEW MEXICO OIL CONSERVATION COM* SSION FORM C-110

SANTA FF

FILE

SANTA FE, NEW MEXICO (Rev. 7-60)

u.8.G.5.

LAKD OF FICE

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

oI
TRANSPORTER
GAs

TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

OPERATOR

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator

i Lease Well No.

Lities Service Patrolecuw Cospany

Unit Letter

Section Township Range County

19 18-§ 38~ Lea

Pool

Hobbs _Patented

Kind of Lease (State, Fed Fee)

If well

produces oil or condensate Unit Letter Section Township Range

Shell

Authorized transporter of oil E or condensate [ |

give location of tanks E lease 18‘_'.5
Address (give address to which approved copy of this form is to L sent)

Pipel ine Company Box 1910 Midland, Texas

Is Gas Actually Connected? Yes_!_.No____

Philll

Authorized transporter of casing head gas [j or dry gas D

Date Con- Address (give address to which approved copy of this form is to be sent)
nected

ps Petreleum Company - Bex 2105 Hebbs, New Mexico

1f gas is not being sold, give reasons and also explain its present disposition:

RE..SON(S) FOR FILING (please check proper box)

NewWell . ... vvvvevcnenneno ] Change in Ownership . . . ..o v v v M aisn
Change in Transporter (check one) Other (explain below)

Oil..... ... ] DyGas.... [ Chasae name of operginr oo

Casing head gas . [ ] Condensate. . [] Uiclas Sarcicy 011 LI o 5T HARNNER S84

;
piglas Service Patroieuw Soagany

D]
(3
\ - K =

Rematks

a3,

£.00 w5 b fveciive bPalefd

e

The undersigne

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

B 18 4,y o DECEMbGY 1950

Executed this the

By
s CONSERVATION COMMISSION
= — - —
Approved by/ g e / [N M= PR Wk Vs
- 7 Title
Yy - z
///// // / . / / < - Bigirial 4 i i
Tiel- &7 ¢ c / “ Company
o Cigles Servlioe Aaoroiamm Lompany
Date i Address
Lo G - robns, e F3nieo




; D S~ (m
7 NEW MEXICO OIL CONSERVATION COMMIS3ION/ /4 E@ @\\\
S Santa Fe, New Mexico g W

. £
MISCELLANEOUS REPORTS ON \VEL@S[?};;%_ “r

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
result of well repair, and other important operations, even though the work was witnessed by an agent of the Commission. See additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

REPORT ON |

REPORT ON BEGINNING
REPAIRING WELL I

DRILLING OPERATIONS

'I REPORT ON RESULT OF TEST ?
l OF CASING SHUT-OFF ]
I

REPORT ON .t i
(Other) o .

REPORT ON RESULT
OF PLUGGING WELL

REPORT ON RECOMPLETION
OPERATION [

P . -

(Date) (Place)

Following is a report on the work donc and the results obtained under tne heading noted above at the

vities cervics il w

Citles wervice il Uo 2 .
........................ s rc‘ Well No..... ™.
(Contractor)

Notice of intention to do the work (KK (was not) submitted on Form C-102 ONeooovvoo , 19 .
(Cross out incorrect words)

and approval of the proposed plan (was) (was nat] obtained.

(Lov vrlercl o 11w iiov e oo issinn

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

D 2 ¢
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Witnessed by......0 LR S S LT e, Z =0 SRS RO . e L SR o X APl ¢ R
(Name) (Company) (Title)

I hereby certify that the information given above is truc and complete
to the best of my knowledge.
i

ey £ ‘
Name..........£%¢ R . P e R

P

t; Leh iosition

Representing......

(Title) (Date) Address...........0 0 WA SRS AT ‘..
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