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DESCRIPTION OF WELL AND LEASE

. CERTIFICATE OF COMPLIANCE

Lease Nanae Well No.| Pool Name, Including Formation Kind of Lease NM 052
Mescalero Ridge Unit - 4 |Pearl Queen State, Federal or Fes Federa]
Location

Unit Letter G H 1280 Feet From The NQ[th Line and 19_8_0_ y Feet From The East

Lire of Section 15 , Township 19 South Range 34 East » NMPM, Lﬂﬂ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ame of Authorized Transporter of Ofl (x] or Condensate (]

|Ridge Pipeline Company, Inc.

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

P. 0. Box 1515, Rosw xico
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Address (Give address to which approved copy of this form is to be sent)

Bartlesville, Oklahoma

| Phillips Petrole; Y , : . .
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1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true snd complete to the best of my knowledge and betief,
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V(Sf;nalum)

Operator
(Title)

—.- August 9, 1967 . ___
(Nate)
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This ION to be filed in compliance with RULE 1104,

If this is a tequest for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, 111, and VI only for changes of owner,
well name or number, or trannporter, or other such change of condition.

! Separate Forms C-104 must be filed for each pool in multiply

I| completed wells,
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