NUMBER oF COPIES RECEIVED

~ 'EW MEXICO OIL CONSERVATION COMA 10N FORM C-110

il SANTA FE, NEW MEXICO (Rev. 7-60)

v8.6.5

R [ AR

PRORATION OFFICE

OPERATOR o
FILE THE ORIGINAL AND 4 CoPgil WidH THEAP ARG PRILTE OFFICE

Company ot Operator Lease 23 Well No.
Unit Letter Section Township Range County
A 33 19-8 358 Lea
Pool Kind of Lease (State, Fed Fee)
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks B a9 19-8

- n e
Authorized transparter of oilﬁ] or condensate D Address (give address to which approved copy of this form is to be sent)

Whell Pipsline Cerp. Box 1910, Midland, Texas

Is Gas Actually Connected? Yes XX No________

Date Con- Address (give address to which approved copy of this form is to be sent)
nected

Ink | Box 1509, Tulsa, Oklahosa

Authorized t;;nsporter of casing head gas Eor dry gas D

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

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

NewWell . ivvvviiiiiviiiineaen o [ Change in Ownetship . . .. ... oot O
Change in Transporter (check one) Other (explain below)
Oil...... ve.o[] DyGas.... [

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

To show change in lease name and well No, , effective 8-1-6k

Remarks

Well was Gulf's Lea State "BO" No. b

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

Executed this the%@day of.____Jﬂ} , 19_&‘

By
'-\ OIL CONSERVATION COMMISSION ORIGINAL i/
/ =SSNy
Approvedky / €. D po - )
Title
Company

{7 . c

Address

_Box 670, Hehhs, New Mexico




