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' NEW MEXICO OIL CONSERVATION CC  SSION FORM C—110

SANTA F¢

e ' SANTA FE, NEW MEXICO - (Rev. 7-60)
Lano orFice CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

OPERATOR
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The undersigned certifies that the Rules and Regulations of the Oil Conservation Commissicn have been complied with.
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