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CERTIFICATE OF COMPLIANCE

Ol CONSERVATION COMMISSION '
aprrovep  OCT 11 1968

, 19

___Original Signed Emery C, Arngld
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This form is to be filed in compliance with RULE 1104,
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(Signature) \ \
Administrative Assistant N
(Title) Q
September 30, 1965
(Date)}
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Fill out only Sectionz I, II, III, and VI for changes of cwner,
well name or number, or transporter, or other such change of conc.ition,
P

Separate Forms C-104 must be filed for each pool in multiply
compieted wells,



