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NUMBER OF COPIES RECEIVED

DISTRIBUTION

SANTA Fe

FILE

U.8.G.5,

oiL
TRANSPORTER
GAs

_
PRORATION OFFICE

OPERATOR

T LanD orFlce ———F+—- L ]
LAKRD OFFICE

NEW MEXICO OIL CONSERVATION COL  SION
SANTA FE, NEW MEXICO

TO TRANSPORT OIL AND NATURAL GAS

CERTIFICATE OF COMPLIANCE AND AUTHORi'i‘ATI’ON

I EE

FORM C-110
(Rev. 7-60)

Company or Operator

Lease

swmmmm,m. Smve Eridges

Unit Letter Section

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFPIEE! 3 .,

shite | w

Township Range County

178 2B 7 7Y

Pool

Vacom Holfoemp

{ ]

Kind of Lease (State, Fed Fee)
Stat

If well produces oil or condensate Unit Letter Section Township
give location of tanks

/4 26 i

Range

ME

Authorized transporter of oil m ot condensate B

Waiipoumm Eex%n,mlluzz,‘.!‘am

Address (give address to which approved copy of this form is to be sent)

Is Gas Actually Connected? YENO

Authorized transporter of casing head gas ordry gas [ ]| Date Con-

nected

Address (give address to which approved copy of this form is to be sent)

Fililipe ietralewm Canpany 12/27/62| rox 2103, Hobbs, New lexieo

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

NewWell oo T_xj Change in Ownership . .............
Change in Transporter (check one) Other (explain below)
Oil.........,. (] DryGas.... ]

Casing head gas , [C] Condensate, . |

\",:‘v" o
P 8000y [
23S, New Mex,rg tha
ey, LG

Ly 833, Mid!a

-l
...ilu]

Remarks

-~
Executed this the m day of\‘L_ , 19_Q3- ,

Company “’

Socony Hobil 041 Company,

Ine,

Address

DBox %‘ }mb" Kew exloo




DI TTON TESTS

Socony Mobil 011 Company, Inc. State Bridges #945.Dnit, P

Sec. 26, T-175, R=34E,’

lea County, New Mexico

Doprea off Degree off
Depth vonbiend Depth Vertical
.!’ //!‘f 9 ,98 5 1//'
i/4 10,105 3/4,
1/2 10,320 1 3/4
1/2 10,405 1 3/4
1/L 10,520 1
11/2 10,635 13/
1 10,785 2
1/2 10,890 11/2
3/4 11,150 11/2
1/2 11,280 1 3/4
11/2 11,300 1 3/4
11/4 11,600 1 3/4
3/4 11,50 3
1 12,050 3 1/2
e 1 12,095 3 ]_/2
G 1/4 12,160 3
TR 1/4 12,250 3
7,500 1 12,470 1 3/4
& o 1 12,880 2
1/4 13,390 2 1/4
1/4 13,600 4 1/4
< 300 1/2 13,67 4 1/L
G,405 3/L 13,710 4 1/2
RFLES 3/4 13,790 51/2

I horeby certify that the sabove information is true and correct
to iie

1le best of my knowledge.and belief,

pE

Accounting and Office Manager

SUBSCRIBED and sworn to before me, a Notary Public in and for IEA
COUNTY, State of NtW MEXICO this 13th day of November, 1962.

l’:x/ <.
«J 0

Lawe Deadhr Voire

Notary Public

My Commigs:cr .= & ssd __M/ SORMMESON FIEGES FIERAS e, 1963




