NUMBER OF COPIES RECEIVED . -

DISTRIBUTION

SANT A FU

FILE

U.8.G.S.

LAND OFFICE

TRANSPORTER ‘

OPERATOR

AEW MEXICO OIL C”ONSERVAHON COM.
SANTA FE NEW ME XICO

CERTIFICATE OF COMPLIANCE AND AUTHOR) 6ATIO Peoce
TO TRANSPORT QIL AND-NATURAL 9 41

510N
HOUBS 0

FORM C-110
(Rev. 7-60)

ﬁM ’c,

FILE THE ORIGINAL AND 4 COPIES wiTH THE APPROPRIATE OFFICE

Company or Operator

Lease Well No.
oi1 ¢
orporation B, V. Culp "p 2
Unit Letter Section Township Range County
ig9s ﬂL laa
Pool Kind of Lease (State, Fed,Fee)
Monmment Foo

If well produces oil or condensate
give location of tanks

Unit Letter I

Township Range

Secgo]r: 1”

Authorized transparter of oil @ or condensate [ |

Oulf Refiing Co. .

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

Box 1150, Midlsnd, Texas

Is Gas Acfuo”y Connected ?

Yes __ X No

Date Con-

Authorized transporter of casing head gas @ or dry gas {:] d
necte

Warren Petroleum Carpe.

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

Box 67, Manument, N.M.

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

NewWell v vvvvronvainsnssnasenss [

Change in Transporter (check one)
Oil....osvese[J DryGas....
Casing head gas . [] Condensate. . ]

To show tramsperters

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

Change in Ownership « « « c v v v e v v
Other (explain below)

Remarks

Executed this the —12%h day of

The undersigned certifies that the Rules and Regulations of the 0Oil Conservation Commission have been complied with.

g

OIL CONSERVATION COMMISSION :
/\‘F v Ares Productien Msnager
N VN Company
1
roER, Gulf 01l Cearperation
~ Address
PP -

Box 670, Hobbs, N.M,




