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II. DESCRIPTION OF WELL AND LEASE ,
Well No.| Pool Name, Including F’ W!lon Kind of Lease Lease No.
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V. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISID’\;‘- 0 1987
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I hereby certify that the rules and tegulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY
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Separate Forms C-104 must be (iled for each pool In multiply

<7 (Date) . “ well name or number, or transporter, or other such change of condition.
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