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_Atl antic RichfieldCompany 7 a.C. C.
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_ Samedan 0il Corporation, 2207 Wilco Bldg., Midland, TX 79701

Jlelgs (Gl aideess ta which approved copy of this form is to be sent)
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. . | 2300 Continental Bk, Bldg.
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1 hereby certify that the rules and regulations of the Oil Tounm vation
Comminsion have been complied with and that the informetion given
above is true and complete to the bent of my knowledye and velied,

(Signari: s,

This form is to be filed in compliance with RULE 1104,

5 if thia is a requent for aliownble for & nowly drilicd or deeprned
i1 weli, this form munt be sccompanled by a tabulation of the deviation
Senior Accounting Clerk li teals trken on the well in accordence with RULE 111,
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