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GCERTIFICATE OF COMPLM@@AygnﬁﬁT QRJZATION
TO TRANSPORT OIL AND NATU As”3

Company or Operator Shell 0il Company Lease State I
Well No. 2 Unit Letter B s 29 T 1P r 35EPool Vaoum
County Lea Kind of Lease (State, Fed. or Patented) State

If well produces oil or condensate, give location of tanks:Unit E 529 T1B R 3SE

Authorized Transporter of Qil or Condensate Tomage-Nou Mexieo Pipe Lins Company

Address P. O, Bex 374, Eunice, New Mexieo

{Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas none

Address Date Connected

|Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its presr it disposition:

Oas being flared, no pipe line gonnection availatile.

Recasons for Filing:(Please check proper box) New Wellmz 1960 \x) _

Change in Transporter of {Check One): Oil( ) Dry Gas ) C'head { ) Condensate { )

Change in Ownership { )} Other - \“)

Remarks: 1Give explanation below)

The undersigned certifies that the Rules and Regulations of the Qil Conaervation Com-
mission have been complied with,

Exccuted this the_ 9¢h day of September 19_é0

O“'ﬁusl .
Sign
By Re Ae b‘g R. 4. LOWFedggBy_

Title Distriet Exploitation Enginser

Approved veo 121860

NSER YA TISN COKIMISS 100" Compary_Shell 011 Company

= ’/( © /Zf 74 Addres- kx BhS

.

Title /Er@?neer District . Ko




