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Chace 0il Company, Inc.
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313 Washington, SE - Albuqguerque, NM 87108
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Jicarilla

Jicarilla'71 20 |S. Lindrith Gallup Dakota State. Federal of F=* Tndian 71
ocation
Unit Letier B 517 Feel From The HOI’E_ 1 ine and 1913 Feet rrom The east

Line of Section 10 Township 23N Range
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Top OU/Gas Pay Tubing Depth
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"ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulsticns of the Oil Conservation
cmission have been complied with and thst the Informstion glven

t=ve is true and ccmplete to the best of my kncwledge and belief.
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This form is to be filed In complisnce with RULE 1104,

I this !s n seguest for alicesble for a pewly drilled or deejened
well, this form must ke acc nled by s tabulation of the devistlion
tr3's taken on the well In accordance with AULE 118,

joR=tion 3

All secticna of thls form wust be filjed out cocpletely for sllow

able or pew and recompleted welln.
Fill out only Sectizcna 1, 11, 10, and V1 for chianges cf caner,
¢ o1 numrher, or tanspories or cther such crenge of condition
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