WUMBER OF COPIES RECEIVED

"7 NEW MEXICO OIL CONSERVATION CO¥  SION FORM C-110
—— SANTA FE, NEW MEXICO (Rev. 7-60)
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

“ TO TRANSPORT OIL AND NATURAL GAS R »

OPERATOR

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator  tandard 01 Compeny of Texas Lef8€3 I 4 Al 10 Qg wen o
A Division of Califeanias 041 State 4-25 1
Unit Letter Section Township Range County
B 5 17 Seuth 35 Bast Ise
Pool Kind of Lease (State, Fed,Fee)
| Yacum (Abo) State (B-1840)
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks B

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

Authorized transporter of oil E] or condensate

Texas-Nov Maxico Pipelins Comperny Pox 1510, Midland, Texas
) Is Gas Actually Connected? Yes No_XxX
Authorized transporter of casing head gas D or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)

nected

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

Gas is used t0 run pumping unit engine, ani flared

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

NewWell . .....ocvviivivn e d Change in Ownership . ... .. ..o v vt ™
Change in Transporter (check one) Other (explain below)
Oil...vovuvn X] Dy Gas.... []

Casing head gas . [_| Condensate.. [_]

Remarks

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

Executed this the _M_ day of__m____ , 19‘3_ .

B
OIL CONSERVATION-COMMISSION i

s

RN S Y
Approvgd by ( N 3( ot S e
Title ° - ; '

e -
. / . ) /// A -
AL ey s Assistant to the District Superintendent |
Tide “ “"" Standard 011 Cewpeny of Texas,
ADvision of Californie 4] Compeny |

Date Address

Drawer "s", Monshans, Texas




NUMBER OF COPIES RECEIVED =

EW MEXICO OIL CONSERVATION COMN  'ON FORM C-110
e SANTA FE, NEW MEXICO (Rev. 7-60)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
S— TO TRANSPORT OIL AND NATURAL GAS

PAORATION OFFICE

OPERATOR

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator w m m 0‘ M.’ Lgége; :: 3 Y m : : Well No.

) iox T State t-ﬁ 1
Unit Leuer Secuon Township Range County

B . 17 Bouth 35 Jast Lea

Pool Kind of Lease (State, Fed,Fee)

If well produces oil or condensate Unit Letter Section Township i Range

give location of tanks B g 17 m 5 M

Authorized transporter of oil D or condensate D Address (give address to which approved copy of this form is to be sent)

™he Permfan Corporstion P. 0. Box 1608, Hobbs, New Mexico

Is Gas Actually Connected? Yes No X
Authorized transporter of casing head gas D or dry gas D Date c?ou- Address (give address to which approved copy of this ferm is to be sent)
necte

If gas is not being sold. give teasons and also explain its present disposition:

Gas s used to rm yumping unit engine, and fared.

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

NewWell ..., M Change in Ownership . .. ... .. ...\ —
Change in Transporter (check one) Other (explain below) XX

Oilvevvennn.. [ DiyGas....[] Change in pool desigmation.

Casing head gas . [] Condeasate.. []

Remarks

Filed in accordance with peovisions of Cormission Order Fo. R-2313. Another
C-110 will bde line

;
s
:
2
:

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

Executed this the _&_&_ day of m .19 62

:/7OIL CONSERVATION COMMISSION
%fﬂu & J. L. Roviand

Title \

Pistrict

klg:lnur
Company Sam m M ofh.
A Piviaion of California 01l Company

Date o~ Address

Drewer “B”, Monahans, Texas




