NUMBER OF COPIES RECEIVED

OISTRIBUTION

NEW MEXICO OIL CONSERVATION COM.  SION FORM C-110

T SANTA FIE, NEW MEXICO éRgv, 7-60)

TRANSPOATER

T CERTIFICATE OF COMPLIANCE AND AUYNGRIZATTON [

oPERATOR X B

- TO TRAN B%RT OIL AND NATURﬁL GQS ¢ 16 m'\ 53

FILE THE ORIGINAL AND’ 4 EOPIE" WITH THE APPROPRIATE OFFICE

Well No.

3

Company or Operator W m m of M“’ / / Lease
State 3-37

Unit Letter Section Township Rnnse County
B | 7 17 South 3 Reat an
Pool Kind of Lease (State, Fed, Fee)
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks l ”
Authorized transparter of oil or condensate D Address (give address to which approved copy of this form is to be sent)

Seams-Nov Maxioce Pipeline Co. Box 1510, Midland, Tems

Is Gas Actually Connected? YeslNo

Authorized transporter of casing head gas [ or dry gas [ | | Date fl:on- Address (give address to whick approved copy of this form is to be sent)
necte i

Millips Petrelemm Co. 8/aa /e Teritesvilie, Okinhoma

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

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

NewWell . .0 iiiiiinieen, . O Chaage in Ownership . ... .......... []
Change in Transporter (check one) Other (explain below)
Oil.......... ] DyGas.... []

Casing head gas . [J}) Condensate.. [

Remarks

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

Executed this the M8 6“ day c:f.__mP 19j3-

OIL CONSERVATION COMMISSION

Approved by

-&/’$ﬁ/ R L. Elesper
Title
Y12 S AT Asst. to the M fhperintendent

Title / o Company

— Btundaxd 041 Compaxyr of m.
A Pividon of Califonds 01) Company

Date Addzess

e Lw nud Drwwer "5, Nomadenw, Tems




