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(Fite the ariginal and 4 coples with the appy

<

priate district affice)
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CERTIFICATE OF COMPLIANTE Af\fD EI'THQRIZATZO’\I
TO TREANSPORT OlL AND MATURAL GAS

well No. & Unit Letter & S 28 T 36 7 32 Pool Kl Mer-Releere
County Lee Kind of Liezse iState, Fed. or '-i"fa:f.medmm

If well produces il or condensate, give location of tanka:Ucit & S 8§ T@6 __R_mgm_
Authorized Transporter of Qi or Condzngate Porden O4) Qo (M)

Box ALS7 Kidland, Tewms

Address
{Give address to which approved copy of this form is {o be sent}
Authorized Transporter of Gas Nonw e
Address ) Tate u')amﬂdcz'
1Give address io which approved copy of this ic ¢ 1o be sent)
1f Gas is not being sold, give reascnz end alse explarn its ~ . o ddsnosifion:

" LLEGIBLE e

Reasons for Filing:(Please check proper boxj New Well V)
Change in Transporter of {Check One}: Qil{ 3} Dry Gas « ) C'head { } Condensate { )

Change in Ownership L} Othe o \X)

Remarks: \Cive explanation below)

Wummammmwunm

The undersigned certifies that the Rules and Kegulations of the 01l Conusrvation Com-
mission have been complied with,

Execcuted this the J3thday of Howember = 1959 / //
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Approved 1 Title_ m Sadth
P et
ou,cﬁ&?n‘*av 110/ COMY N < . Jde Glen Desmett




