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VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above {s true and complete to the best of my knowledge and belief.
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A. R. Kendric
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Fiil out only Sactions I, II, 1II, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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