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& L CERTIF 1cf E OF COMPLIANCE ANDyz L H’DRIZA’E\IO}?

L TO TRANSPORT OIL AND MATURAL CAS
\\a) < N R P --] ,.) -

Company or Operator _ 50C0ny Hobll 01 Coroeny, Inc. Lease Be 0. Cors
Well No.__ 3 _Unit Letter 0 5 %8 T MS R 37T: Pool Driniard
County Toa Kind of Lease (State, Fed. or Patented) Ptented

If well produces oil or condensate, give location of tanks: Unit T 28 T25 n 3IW

Authorized Transparter of Qil or Condensate Yenolin Pine Tine o,

Address Beer 513, Trowrileld, Toure
{Give address to which approved copy of this form is to be sent}

Authorized Transporter of Gas <iglly (i1 Co, .
Address Bees 1125, Buniece  How Moxleeo , Nate Connected

(Give address to which apnroved copy of this for is te be sent)
If Gas is not being sold, give reasons and also explain ite =t aiaposition:
Reasons for Filing:(Please check proper box} New Well B L)
Change in Transporter of {Check One): Qil ¢ ) Dry Gas ) C'head { } Condensate { )
Change in Ownership { } Othey \X)

Remarks: 1Give explanation below)

Chenge name of Opercior frvom legnelic Petroleun Company

Effective October 1, 1250,

The undersigned certifies that the Rules and Regulations of the (3l Conucrvation Com-

mission have been complied with.

Executed this the::it___day of October 9 99
By )
Approved | T 19 Title District Superintendent
OIL CONbLRVA I‘;ON CO?»‘HIm ION ~ / Coon Socony Mobil 0il Compeny, Inc.
/ e iﬁjfi—‘;:’-‘ L -“m__-/ Al Box 2406
< l Hobuos, New iexico
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