NUMBER OF COPIES RECEIVED . <

NEW MEXICO OIL CONSERVATION COM 310N FORM C-110
e SANTA FE, NEW MEXICO (Rev. 7-60)

CERTIFICATE OF CQMPLIANERSRNBFAUTHORLZATION

TRANSPORTER

| TO TRAN$P0 T ou. AﬁID ”;ATyRAL GAS

oFERATOR

FILE THE ORIE’NAL AND 4 COPIESIHTH THE APPROPRIA ICE

Company or Operator  Spmiind 013 m of m‘ , . Lease Well No.

A Ptvision of Californis 011 Conpeny . Stste 1-39 3
Unit Letter Section Township Range County

L] 3 | 19 Sowth 3 Dast len
Pool | Kind of Lease (State, Fed, Fee)

Bemoart
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks } 2 19 m j u

Authorized transparter of oil m or condensate D Addtess (give address to which approved copy of this form is to be sent)

Some-Neov Maxico Piyeline Co. Iom 1510, Midland, Temms

Is Gas Aciua"y Connected? Yes_ % No

Authorized transporter of casing head gas or dry gas D Date gon- Address (give address to which approved copy of this form is to be sent)
- necte

Warren Ntrolem Corp. s/t/sr Sox 1589, Tulsa 2, Ckiahomm

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

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

NewWell .o.vivviviiiinineee s O Change in Ownership . . . ........... []
Change in Transporter (check one) Other (explain below) X

Oil..... veveo [ DyGas.... [ Cozrest Name of Operator

Casing head gas . [] Condensate. . []

Remarks

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

Executed this the_m day M_L , 19_‘3

By
Tl,%,f'f\@?é,‘/ R L. Resper |
Asst. %o the Bist. Superintendent

Company

’ Standard 011 Congesy of m
Date dress

4 . .'., ) I ’

OIL CONSERVATION COMMISSION




