P
NUMBER OF COPIES RECEIVESD

TRANSPORTER

OPERATOR

CERTIFICATE OF COMPLIANEE ¥

i NEW MEXICO OIL CONSERVATION COMI
et SANTA FE, NEW MEXICO

e

FCH|

JION

 AUTHORFZATION
TO TRANSPORT OIL AND NATURAL, 645,

FORM C-110
(Rev. 7-60)

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

give location of tanks nen n

17-8

Company or Operator Lease Well No.
Skelly 241 Company State *J*
Unit Letter Section Township Range County
e a 17-3 35-E Les
Pool Kind of Lease (State, Fed Fee)
Vasumm ’
If well produces oil or condensate Unit Letter Section Township Range

35-8

Authorized transparter of oil m or condensate D

TexazeNew Mexdice Fiue Line Tompany

Vax 1810

= Midiand, Texas

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

Is Gas Actually Connected? Yes_ il

No

Authorized transporter of casing head gas f‘{ or dry gas [:l Date g"’“‘
necte

Phillips Petrolewmm Company ?

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

Bex 79 ~ Bucksye, New Naxiso

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

L | O

Change in Transporter (check one)
Oil.......... [ DyGas.... [
Casiag head gas . 7] Condensate.. []

Change in Ownership . . . .

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

Other (explain below)

Remarks

T SN o, NS Toans Mowrd e Fid s £ g onts e
Filed to comply with Hew Mexico 011 Conssrwvsti

s Commissiontis letter of fov

emter 1, 1963.

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

ot N \
Executed this the = *C day of yanuary , 19_6;'&-
B -
OiL CONSERVATION COMMISSION Y o7
L3 H 7
{ I [ P 7~
. Tide -~ _
Dist. Superintandent
Company
Skelly 011 Compnay
Date Address
.- o 7. Box T3¢ - Hobbhe, ¥Mew Moxing




