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-33e Nume C O s J’ ‘seil No.; Pool Mame, [eciuding Formation Kind of {_eases Lease No
Gallegos Canvon Unit 82 N. Pinion - Fruitland State, Federal or Fee  Fee

cafion ’

Unit Letter M : 790 Feet Fram The _SQuth Line and 1190 Feet From The _West

Line of Section ‘28 Township 29N Range 12W . NMPM, San Juan County
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ZRTIFICATE OF COMPLIANCE

yereby certify thet the rules and regulations of the Oil Conservation
mmission hsve been complied with and that the information given
ave la true and complete to the best of my knowledge and belief,
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This form Ia to be filed In compliance with RULZ 1104,

If this is & requeat for allowable {or & newly dritled or deepened
well, this form must be accompantsd by & tabulation of the deviatica
tests taken on the well in sccordance with AUL L 111,

All sections of this form must be {liled out completely for sllows
able on new sad recompleted wells,

Fill out only Sections 1. II, 1II, snd VI for changes of owner,
well name or number, or traneparter, or other such change of condition.

Separate Forms C-104 muat de flled [or each pasl in muliply
completed wells.
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