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VI. CERTIFICATLE OF COMPLIANCE OlL CONSERVATION COMMISSION
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I hereby certify that the rules and regulations of the Oil Conservation APPROVED < 79 ’973 -
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and beliet. ;- [j ﬂ}g W o
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3'3’ 75 5 Fili out Secticas I, 11, 111, and VI oniy for chanees of ot
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