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VI CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatiens of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. BY / ‘,4
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All sectinns of this form must be filled out completely for allow

Fill ant Secticns 1700 1T, cad VI only for chiuonves of coae?



