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NEW ME Ki1CO OlL Coms,m”vmrom COMMISS G Form C-10
' SANTA FE, NEW MEXICO . Revised 7/1/

\Filec the ongmal and 4 copies thh the appropriate dxstnu ofﬁcc)

CERTIFICATE OF COMPLIANCE AND AUTHOR&-ZAZ’JGJN‘ 5OM

FA)

TO TRANSPORT OIL AND MATURAL GAS fa voo¥e

Company or Operator Albert Gackle, er Lease 51!(;'!‘: State e
Well No. 1 Unit Letter I 523 T 238 R_36E Pool _Jalmat

Counry Kind of Lease (State, Fed. or Patented)
If well produces oil or condensate, give location of tanks:Unit S T R

Authorized Transporter of QOil or Condensate

Address

(Give address to which approved copy of this form is to be sent}

Authorized Transporter of Gas _E1_Paso Natural Gas—Company

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 preaent disposition:

Reasons for Filing:(Please check proper box) New Well \ )
Change in Transporter of {Check One): Oil{ ) Dry Gas | ) C'head { ) Condensate { )

Change in Ownership { ) Other_ Change in Lease Name \x)
\Give explanation below)

Remarks;

This well previously designated as Simclair State

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

Exccuted this the 10th day of August 19 60

By —J/L\ ’ ~/ ’Z\"\‘LLA:‘.{.\,-.J .

Tifle Agent

Company _ Albert Gackle, Operator
Acdress P, 0, Box 2076

Approved

_ _Hobbs, New Mexice




