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(File the o ol conies st the apnr ‘ PO so)
CERTIFICATEI L7 COMPILIANCE AND AT THORIZATION
TC T ANISORT GIL AND NATURAL 3AS -
Company or Operator TEXACO Ince lease M., B, Welr ®"A®
Well No. 2 Unit Letter B S 18 7T 208 R 388 ool Skages
County Lea ¥:.nd of Lease (State, Fed. or Patented) Patented

If well produces oil or -ondensace, give location of tanks:Unit g S 18 T 208 R 388

Authorized Transporte: o5: Qil or Condensate Shell Pine Line

Address Box 1510, Midisnd, Texas

(Give address .o which approved copy ..f this form is to be sent)

Authorized Transporter o: Cas vjarren Pet, Cc, -

Address lovington, New Hexico _ Date Connected
(Give address tc which approved copv of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing:\Please check proper box) New Well v )

Change in Transporter of { Check One):

’

Cil{ ) Dry Gas . ) C'head ( ) Condensate \ )

Change in Ownership { } Other Name change \x)
\Give explanation below)

Remarks:

The undersigned certifies that the Rules and Pegulations of the Qil Conservation Com-

mission have been complied with.

Executed this the 3¢9 dayof  Appdd = 1959 o ,

Approved - -
OlL C:QNSEP%TTO N COMMIS=IT R The Texas Company
o Z z o
s . . _ . e /// P
By_ /‘(// . <g‘// d B B _»___‘B{_’:-‘: ‘2 J22 [} Iiidlani' :ms__——
& -




