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. DESCRIPTION OF WELL AND LEASE
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Name of Authorized Transporter of Casinghead Gus or Dry Gas Address (Give address 1o which approved copy of 1his form s 1o be ltr\_lv)m
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VI OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby ceruly that the rules and regulations of the Oul Conservation OH‘-‘ CONSE H\‘/ATlOI\ D I\/|S[ON

Divisioa have been complied with and that the information given above
s buc ang complete 1o the best of my knowledge and belief.
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INS I"RUC I’ IONS This form is Lo be filed in compham.e wah Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tuken in sccordanc
with Rule 111

2) All secuons of this form must be filled out for wilowable on new and recompleted wells.

3) Till out only Sections 1, 11, Hl, and VI for changes of operator, well name or number, transporter, or oter such chanpes.
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