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1105 United Bank Center; Denver, Colorado 80202
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Recompleticn L Oul D Tty Gas L_‘ |
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I hereby certify that the ruies and regulations of the Oil Conservation APPROVED y 19—
Commission have been complied with snd that the information given G . B ey
above is true snd complete to the best of my knowledge and belief. BY e e o o e e _ :
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