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OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the information contained herein is true OIlL CONSERVATlON DIVISION

the best of my knowledge
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NOV 2 2005

By

- ‘ .
‘_Mﬂ.. Title 52)

Field Supervisor

e g Tt esm e £ S e e



J
>
“
~ 7
S
A
b
3
&)
N g} :
S -
&S e 7
W
ny
oy
o~
-
<‘“d
e\ 10 MM
4 oL
ko -
?,f
(¥
%
5,
3 )4

Vd




“©

U
[




