NEW 11a2CO CIL CONSLAVATION CCLiI531ulN Form C-110
SaliTa Eo,WLW 15XTC0 Revised 7/1/55

(I'iTe the original and 4 copies with the appropriate dxstrxct OI?FC-)AC nee
o
CERTIFICATE OF COMPLIANCE AND AUTI—:CRIZATION 5
TO TRANSPORT OIL AND NATURAL Gig’C\FE‘B 1o M 10: 20

Company or Operator Cities Service 0il Ca. Lease Closs
Well No. 15  Unit Letter  E S 19225 R_36E Pool Jalmat (0il1)

County Lea Kind of Lease (State, Fed. or Patented) Fed.
If well produces oil or condensate, give location of tanks:Unit_§ S__]19 T _22S R__36p»
Authorized Transporter of Oil ow-Gendengate McWood Corporation

Address
téwe address to which approveﬁ copy of this form is to be sent)

Authorized Transporter of Gas -

Address - Date Connected
{Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its preusct disposition:

Gas 1s vented - No transporter available at this time,

Recasons for Filing:(Please check proper box) New Well ()
Change in Transporter of {(Check One): Ojl { ) Dry Gas y ) C'head { ) Condensate { )

Change in Ownership { ) Other B \L)
tGive explanation below)

Remarks:

#Test tank located near well,

Thc undersigned certifies that the Rules and Regulations of the Qil Conaervation Com-
mission have been complied with.

Exccuted this the  1lthlay of February 19 60

y;
s

¢ = 7 . '.’
By A ;;:';, c:!](¢,~

Approved_ s f e . 19 Title District Snpérintendont

‘ %C:\J/ Compan:  Cities Service 0il Co,

address  Box 97, Hobbs, New Mexico




