NUMBER OF COPIES RECEIVED A e o e

| ' NEW MEXICO OIL CONSERVATION COM  SION FORM C-110
o SANTA FE, NEW MEXICO (Rev. 7-60)

e L CERTIFICATE OF COMPLIANCE AND AUTHORMEATION |-~
TO TRANSPORT OIL AND NATURAL GA o

LC.¢

PAORATION OFFICE

OPERATOR
_ FILE THE ORIGINAL AND 4 COPIES WITH THE APPB_QPRIATE OFFIC i
Company or Operator Lease Well No.
Slally il Corpanny E. Coats 5
Unit Letter — Section Township Range County
I 3 -8 36-% .
Pool Kind of Lease (State, Fed, Fee)
Langlie Mattix Fee
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks

Authorized transporter of oil Eﬁ(m condensate D Address (give address to which approved copy of this form is to be sent)

Heme *

Is Gas Actually Connected? Yes__yg¢- No

Authorized transporter of cas"mg head gas m or dry gas [:] Date Con- Address (give address to which approved copy of this form is to be sent)
XX nected
V/‘ ) -
Cleily 04X Capany ? Tex 31135 ~ Dwdse, Hew iiadeo

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

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

NewWell ... iiviinnenns e O Change in Ownership . . . .. oo v oo v v vt (]
Change in Transporter (check one) Other (explain below)
Oil.......... 1] DryGas.... []

Casing head gas . [X} Condensate.. [_]

Rematks

# Well produces casinghead gas only,

vy popply odh Tow Umtlos 032 Conservablon Comulssionts lebber of luwember 1 1963,

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

Executed this the __lSi'_hiay of _ _SRMYRYTT s 19._‘;"& . A
B # i/
OIL CONSERVATION COMMISSION Y o/ 4
’//""' X '::"’a ! A - {“‘m’_,
R (ol
itl
‘{S“‘*-“ -, v I
Tdatydict Superintendsnt
Company
Etnocr DS Shally 741 Coupany
Date Address
S . Vol Dax 730, loubs, New lexlio




