NUMBER OF COPIES RECEIVED

CISTRIBUTION

SANT A F ¢

Fit

U.5.G6.5

LAND QF FICE

T on
TRANSEORTER
Gas

PHORATION OFFICE

OPERATON

" {EW MEXICO OIL CONSERVATION COM.  ION EORM C=110
SANTA FE, NEW MEXICO (Rev. 7-60)
CERTIFICATE OF COMPLIANCE AND AUTHOREZATION|
TO TRANSPORT OIL AND NATURAL GA[S RN
STITER BT o

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE .= 47

R

s §

Company or Operator

AMBASSADOR O1L CORPORAT 10N

T7
Lease LANGLIE-MATTIX WellNb.

Unit Letter

H

Section
)

/

Township

22

Range

P, 05 SAnD UillT Pp 29 %2
County
3 { LEA

Pool Kind of Lease (State, Fed,Fee)
LANGLIE~MATT X STATE
If well produces oil or condensate Unit Letter Section ) Towr ship Range R
give location of tanks H 2> 22 3 [

Authorized transporter of oil ¥ or condensate ;]

Texas-New Mexico Po L. COouiPANY

Address (give address to which approved copy of this form is to be sent)

Box 1910, MipLanD, Tixas

Is Gas Actually Connected?

Yes_X___ No

Authorized transporter of casing head gas E} or dry gas D Date Con-
nected
SkeLly O1L Company UNKNOWN

Address (give address to which approved copy of this form is to be sent)

Box 3,2, Eunice, New Moxico

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell . .....ovviiv v )
Change in Transporter (check one)
Oil.......... ] DryGas.... ]

Casing head gas . —| Condensate. . [ ]

UNITIZED EFFECTIVE JUNE |,

190k,
CORPO(ATION AS HUMBLE~STATE A=2

Change in Ownership . .
Other (explain belowAJN 1 TV ZAT IGH

.

b e e s s s e e

PREVIOUSLY #tPORTED BY AiMBASSADC: O1L

Remarks

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

Executed this the _'_2_1—& day of

JWUY' L,,lo

, OIL CONSERVATION COMMISSION

/’/ //

Approved
- Title
. P“ou. Rnconus : va.
Title Company
AMBASSADOR O1L CORPORATION
Date Address

Box /_));)Q FORT WoikTh, Texas




