NMUMBER O COPIF RECEIVED TR e

SANTA 5%

B NEW MEXICO CIL o i FCC ISSION EORM C_110

rl;t’ L SANT A ':E, HEW MEX CO (RGV> 7—60)

SLIANCE XD AUTHORIZATION
D RATURAL GAS

TRANSPOR @R

[BER
I;.\s

- i e
[ ioration )FFICL

OPERATOR

FILE THE ORIGINAL AND 4 COPIES ¥WITH THE APPROPRIATE CFFICE

Company or Operator Lease m : Well No.
Hurble 01l & Hefinine Company L New I\’f’x"ch State .8 31
Unit Letter Sect:on Township ‘Range Caunw
30 22=8 I 37.E Lea
Pool ?‘Il(’li@ Mattis kind of l.ease (State, Fed Fee)
o otate
i ; IY i ta S 1 Townshi R
If well produces oil or condensate | ‘nic Lerte AECHON rownsmp ange
pgive location of tanks ' C ____ 29 22-8 37—E
Authorized wransposter of il | or condensate (73( foidress fgive address io which approved copy of this form is to be sent)
Texas New Mexico Pipe Line Company Box 1510, Midland, Texas
is Gas Actualiy Connectzd? Yes 3 Ne
Authorized transporter of casing head gas 1 X or dry gas { J 1\ Dare Con- Add.ess (give address te which approved copy of this form is to be sent)
— | necred
1
Y, - 3 - H . .
Skelly 0il Company | Eunice, New Mexico

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

REASON(3) FOR FikiMG (please check proper box)

NewWell ..o oo o Change in Ownership . ... ... L0, ]
Change in Transporter (ckeck one) Other (expluin below)
[ [ Dry Gas )
- - to shew il beoing commingle
Casing head gas . [ Condensate. . = | ’ 4 DIing mmingled.

Remarks

Permissiocn is hereby raquested to commingle oil production frem New Mexico
State M #31 (Lanelie Mattix) Unit 4, Sec 30, T-22-5, R-37-E, ith Eumont,
adrrcowhead and Undesignated production at New Mexicc State M, Bat #4, Unit
C, Sec 29, T-22-S, R~37-E, Lea Ccunty, New Mexicc.

The undersigned certifies that the Rules and Regulations of the Ol Torservation Commission have been complied with,

Executed this the —— 24%th day of __Hghruary 19 g -
|
!

OIL CONSERVATION COMMISSION

e -
Approved by "

e —7"411,71,‘«-_, - ”)/

Tule

Atent

~

Title Company . ) ..
dumble 0il & Refining Company

. Box 2347, Hcbbs, .M,

Date Address







