3ER OF COPIES RECEIVED

S o {EW MEXICO OIL CONSERVATION COMI  ION FORM C=110

IEG "SANTA FE, NEW MEXICO (Rev. 7-60)
.6.5. S N

'RORATION OFFICE

L CERTIFICATE OF COMP @ ﬁgnmaﬁmmmzmou
TO TRANSPDRT o] DNATURal'ﬁAS

FILE THE ORIGINAL AND. 4 coPT RO
Company ot Operaio: Btmndanrd 011 Compeny of Tums, Well No.
A Divisicn of California 011 3 Sate 1-38 1

DPERATOR :!

Unit Letter Section Township Range County
Pool Kind of Lease (State, Fed,Fee)
If well produces oil or condensate Unit Letter Section Township Range

give location of tanks

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

’/ - "“""\\\

Is Gas Actually Connected? Yes__ 2B No___

Authorized transporter of casing head gas [‘_‘] or dry gas Date g,on- Address (give address to which approved copy of this form is to be sent)
necte

Kl Pase Natursl Gas Oo. 8/s/sF | Bem 292, X1 Paso, Tems

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

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

New Well v v v vt i venenn R | Change in Ownership . .. ... ..ot el
Change in Transporter (check one) Other (explain below) X

Oilcvvennnn. . ] DryGas.... ] Correct Nume of Opezutor

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

Rematks

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

Executed this the _m day of__m______ s 19_&

B
OIL CONSERVATION COMMISSION v

Approve y[j’ /ﬁk y‘.m’;{;/ L_L—nm——

L A

re— - Company

Stendard 011 Comgany of Temma

Date - g Addsess

eower *5", lMonslans, Yems




