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Vi. CERTIFICATE OF COMPLIANCE 10 4‘970
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av_Qriginal

1 hereby certify thaet the rules and regulations of the Oil Conservation
Commission huve heen complied with and that the information given
above is true and complete to the best of my knowledge and belief.

&M) Mzu L

Signed by Emery C.
SUPERVISOR DIST. 73
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This form le to be filed in compliance with RULE 1104,
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