L TR NTNICO Tl Gl BIESION, Form €119
- SAIITA FE, LEW aTvs 7 BVived 771755

{File the original and 4 -cpieg with dxﬁtr ct o’fxcg,)_‘,
CERTIFI r uOF}I"A'T‘ION
T (— hy. , T JAAS
Company or Dpecator Cormany, Inc. Lease e s Coroon
Well No. 1 Unit Letter 1 S 28 T 28 R 37, Pool  Irinkerd
County Teo Vind of Lease -State, Fsd. or Patonted) Potontod
s < . . 2 s N © e 4
If well produces 0il or condensaie, give location of tanka;unit L 5 2B T NS R IE

Authorized Transporter of Oil or {Jondensate ¥ormolds Pire Tinc Co,

Address Baf 517, fromlield, “oxos

1Give address to whi.ch approved «opy of this form is o be uenth

Authorized Transporter of Gas Cholly (i) Co, N
Address Doz 1135, Sunlce, Few 'ozico N tate (lounected
1Give addresa io whrch approved copy of thig fo = is to ba sent}
If Gas is not being sold, zive reasons and also explain ite »o o o dleposition:
Reasons for Filing:{Please check proper box} New Well $ )

Change in Transporterof {Check One): Qil( } Dry Gas  } C'head { } Condensate |\ }

T

Change in Ownership ¢ Gthe { X)
Remarks: yGive explanation below)

Chenge neme of Operstor ifrom leomolic Petroleum Company

Effective Octcber 1, 1S40,

The undersigned certifies that the Rules and tegulations of the il Conecrvation Com-
mission have been complied witkh,

Executed this the_}fi___day of Uetober g 59
By
Approved __ 19 Title District Saperlntendent
OlL CONSER\{A"I‘T&)N can 'f"v'.i.‘S‘If‘,‘)'P;L o Socony Mobil 0il Compeny, Inc.
By S e Box 2400 -

Ti‘trle ' K ok w8, New iexico

———— - — 5



