NEW MEXICD L COMSTILVATION COMMIESION Form €G-110
R -
SANTA FL, NEW mf:mcc Y AR 00Cvised 7/1/5¢
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{I'ile the original and 4 copieg with the appl é*)"p,

CERTIFICATE Cr COMPLIANCE AN‘E“/@G%H@RIE\ATION
SPORT CQIL AND M “'"U"?w . GAS

PN .‘“ 5 TO TRA MNEF

oLy

v

Q;Q}"mi,any or perator Soconv Mobil 011 Corweny, Inc. tease Be Qe Corson
R B ' -
\,“’”

Well No. 12 Unit Letter B S8 T AS AIE Pool Drinkard

County Ica Kind of Lease iState, Fed., or Vate nted} Potentoed
if well produces oil or condensate, give location of tanks: pit L5 28 28 TAS RIW
Authorized Transporter of Oil or Cendengate Mgmolda Pive Tine Co.

Bax 511, Brounfleld, Teuce

s a

Address

{Give address to which approved copy of this form is o be sani
Authorized Transporter of Gas__ {lal) Co,s R
Address Bex 1135, Eunlce, Few iorice Date Connected

{Give address to which approved copy of “this {0 iz to be sent)
if Gas is not being sold, give reasons and also explain ite Tvow v digposition:
Reasons for Filing:(Please check proper box} New Wall T { )

Change in Transporter of {Check Onei: Qit( ) Dry Gas ¢ } C'head{ j Condensate { )

Change in Qwnership i 3 Orhe LX)
\Give explanation below)

Remarks:

Chenge name of Operztor Irom fgnolic Petrcleunm Company

Effective October 1, 1¢5%.

The undersigned certifies that the Rules and Repulations of the il Conucrvation Com-
mission have been complied with.

Executed this the 1st davy of October 19 59 Foofet s
) By — ‘
Approved o 15 Title  District Superintendent
olL coN‘s_E)w;{:rxow COMMISSION Socony Mobil 0il Compeny, Inc.
| o Box 2406 ——

Title Jost, New iexico )




